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Introduction: Research suggests that the life changes experienced by children who 
engage in HSB and the manner in which they respond to these life changes may be 
vitally important to their long-term wellbeing and successful rehabilitation. 
However, there is a shortage of research exploring the lived experiences of children 
who sexually abuse in the aftermath of their abuse, despite this group accounting 
for a substantial proportion of child sexual abuse. This study aimed to explore the 
lived experiences of individuals who had engaged in harmful sexual behaviour as 
children in the aftermath of their abuse. 
Method: This study implanted a qualitative research design using semi-structured 
interviews. Nine male individuals who had engaged in harmful sexual behaviour as 
children were interviewed to explore their experiences following the disclosure of 
their harmful sexual behaviour. Data from these interviews were transcribed and 
analysed using Interpretative Phenomenological Analysis. 
Findings: Two superordinate themes emerged from the data. Impact captures the 
impact of the participants’ HSB on various facets of their life, including 
relationships with others, their emotional wellbeing, their autonomy and 
independence, their self-concept and self-esteem, and their ability to engage in 
meaningful life activities. Response captures the responses of the participants 
following the impact of their HSB on their lives and relationships. A dynamic 
schematic representation of the superordinate themes is provided, which illustrates 
the manner in which these themes interact with each other through processes of 
adaptive and maladaptive coping responses. 
Discussion: This study allowed for a unique insight into the experiences of 
individuals who engaged in harmful sexual behaviour as children. The findings of 
this study are discussed in relation to previous literature. Strengths and limitations 
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Chapter 1: Introduction 
1.1 Overview of the Present Study 
The present research project aims to explore lived experiences of individuals 
who engaged in harmful sexual behaviour (HSB) as children in the aftermath of 
their HSB. The study began following an invitation from Dr. Patrick Ryan, from 
the University of Limerick, to become involved in a programme of research 
investigating sexual abuse in Ireland. Following a review of the literature on this 
topic, I became interested in the experiences of individuals who sexually abuse in 
the aftermath of their abuse. The literature identified this group as one of the most 
publicly reviled populations in modern society, while also acknowledging that the 
social exclusion of these individuals counter-productively serves to increase the risk 
of these individuals re-offending. Subsequently, I read about children with HSB, 
who were reported to account for a substantial proportion of Child Sexual Abuse 
(CSA), and who were considered a subgroup of individuals who sexually abuse. I 
wondered what became of these individuals in the aftermath of their HSB, and how 
did they respond to their experiences following their HSB. I was surprised to 
discover that there was very little qualitative research investigating this 
phenomenon from the perspective of this group. A comprehensive literature review 
of this area indicated a dearth of research giving voice to this vulnerable population. 
It was from this discovery that I decided to focus my research on the lived 
experiences of individuals who engage in HSB as children and to give a voice to 
this rarely heard group. The following research project was developed with the 
purpose of exploring the perspective of this vulnerable group in relation to their 
lived experiences, the impact of their HSB on their lives, and the management of 
their experiences following the disclosure of their HSB. 
1.2 Thesis Structure 
 Chapter Two presents the literature review. Chapter Three describes the 
methodology of the study in relation to research design, data collection, and data 
analysis. Chapter Four presents the research findings, which are structured into 
superordinate, subordinate, and minor themes. Chapter Five discusses the findings 
in relation to previous literature and identifies the implications of the findings for 
clinical practice, policy development, and future research. 
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 1.2.1 Chapter Two: Literature Review 
 This chapter examines the relevant literature in relation to children who 
engage in HSB and their experiences in the aftermath of their HSB. 
Conceptualisations and developmental factors of HSB, along with literature on 
intervention of HSB are discussed. Research on the experiences of children with 
HSB and Adult Sexual Offenders (ASOs) are discussed in relation to the impact of 
their sexual abuse on their lives. The dearth of research on the lived experiences of 
children with HSB is acknowledged. The research aims and questions are outlined 
at the end of this chapter. 
 1.2.2 Chapter Three: Methodology 
 This chapter will discuss the rationale for the research design and 
methodological framework used in this study. Details of research procedures 
undertaken and modes of data collection and analysis will be outlined. Ethical issues 
and issues regarding reliability and validity will also be addressed. 
 1.2.3 Chapter Four: Findings 
 This chapter will present synthesised findings from the nine participant 
interviews. Findings were conceptualised in two superordinate themes which 
interact via the nature of the participant responses to the impact of their HSB on 
their lives. Each superordinate theme will be discussed in detail, with illustrative 
quotes and interpretative comments. 
 1.2.4 Chapter Five: Discussion 
 Chapter five discusses the findings provided in chapter four in the context 
of literature outlined in chapter two. The strengths and limitations of the study are 
discussed in a critical reflection of the study. Implications of the study in terms of 
clinical practice, policy, education, and future research are explored. A summary of 






Chapter 2: Literature Review 
2.1 Literature Search Strategy 
A systematic literature review was conducted which involved finding 
relevant articles by searching several databases, including PsychInfo, Medline, Web 
of Science, CINAHL Complete, Cochrane, and Google Scholar. Search terms 
included various combinations of the following: Harmful Sexual Behaviour (HSB) 
and relevant variants (Juvenile Sexual Offending, Sexually Harmful Behaviour, 
Sexually Abusive Behaviour), Child Sexual Abuse (CSA) and associated terms, 
Children who engage in HSB. A search involving this set of terms and adult 
perpetrated sexual offending was also conducted. Other areas of relevance emerged 
from the literature review, including stigma theory and coping theory, and the 
present literature review also involved examining research and theory on these 
areas.  Titles and abstracts were reviewed from search results, with particularly 
relevant articles identified for comprehensive reading and critiquing. Further to this, 
the reference lists of papers identified were perused and references of relevance to 
the research question were reviewed. 
2.2 Child Sexual Abuse 
CSA is a pervasive, devastating and enduring problem worldwide. The 
Children First National Guidelines for the Protection and Welfare of Children 
defines CSA as when a child is used by another person for his or her gratification 
or sexual arousal or for that of others (Department of Children and Youth Affairs, 
2011). The Adverse Childhood Experiences (ACE) study is a large-scale public 
health study examining the impact of ACEs on various health outcomes in a 
population of over 17,000 individuals living in the United States. 24.7% of women 
and 16% of men taking part in this study reported experiencing sexual abuse as a 
child (Felitti et al., 1998). This study demonstrated a positive relationship between 
ACEs experienced in childhood and numerous risk factors for several of the leading 
causes of death in adults including alcoholism, drug abuse, smoking, and obesity. 
A further thirty-year longitudinal study in New Zealand investigated the interaction 
between ACEs and adult risk factors for age-related disease and found that CSA 
adversely influences a variety of adult developmental outcomes including 
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psychological wellbeing, mental disorders, and physical health (Fergusson, 
McLeod, & Horwood, 2013).  
In Ireland, the SAVI study was a large-scale project that aimed to estimate 
the prevalence and impact of various forms of sexual violence among Irish people 
across the lifespan from childhood through adulthood. Of the over 3,000 
participants who took part in this study, one in six women and one in five men 
reported experiencing sexual abuse in childhood. This study also found that victims 
of contact CSA were eight times more likely than non-abused individuals to have 
been inpatients at a psychiatric hospital, suggesting a major psychological impact 
of CSA (Mcgee, Garavan, Byrne, & Conroy, 2002). 
2.3 Children who Engage in Harmful Sexual Behaviour 
While much research on CSA focuses on adult perpetrators, in the past few 
decades researchers have begun to acknowledge the importance of studying sexual 
abuse conducted by children. Indeed, a substantial proportion of CSA is carried out 
by other children (Hackett, Masson, Balfe, & Phillips, 2013). Sexual abuse 
perpetrated by children was presented as HSB in a seminal work by Johnson (1988), 
in which she distinguished between children’s developmentally appropriate sexual 
behaviour and sexually abusive behaviour that is beyond what is considered normal 
and involves the use of coercion or force (Johnson, 1988).  
However, since this study there has been substantial variation in the 
terminology used in the literature to describe this phenomenon with several other 
terms being commonly used including “sexually abusive behaviour”, “sexually 
aggressive behaviour”, and even “adolescent sexual offending” and “juvenile 
sexual offending” (O’Brien, 2010; Shlonsky et al., 2017). Definitions for this 
phenomenon also appear to vary across these terms in relation to age ranges and 
behaviours included. Variation between studies examining this phenomenon in 
terms of rationale, terminology, classification, and sample sizes presents a challenge 
for this field in drawing comparisons across the existing literature.  
2.3.1 Definition of Harmful Sexual Behaviour 
In the current study, sexual abuse carried out by children and young people 
will be referred to as Harmful Sexual Behaviour (HSB). However, this term will be 
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used synonymously with other terms used throughout the literature such as 
“sexually abusive behaviour”, “juvenile sexual offending”, and other variants. 
HSB is an umbrella term describing a range of sexual behaviours which are 
beyond those commonly encountered within a child’s developmental level. Such 
behaviours include both non-contact behaviours such as downloading or sending 
indecent images, and exposing genitals, and contact behaviours such as 
inappropriate touching of genitals and penetrative sex (Hackett, 2010; Rich, 2011). 
HSB may refer to behaviours which both place the child exhibiting the behaviour 
at risk of harm and behaviours which place another child at risk of harm. In cases 
where another child is involved in the behaviour, the interaction may involve 
differences in power by virtue of age, emotional maturity, gender, physical strength, 
intellect, and if the individual in this relationship has suffered a betrayal of trust 
(Palmer, 1995).  
2.3.2 Prevalence of HSB 
Over the past few decades there has been a growing awareness of the 
incidence of HSB by children. However, it is difficult to determine the scope of 
HSB as prevalence rates appear to vary significantly across studies measuring this 
phenomenon. The aforementioned SAVI study indicated that 26% of perpetrators 
of CSA were identified as juveniles aged seventeen or younger (Mcgee et al., 2002). 
Studies in the UK have estimated that between a third and a quarter of CSA is 
committed by children (Finkelhor, Ormrod, & Chaffin, 2009; Hackett, Masson, 
Balfe, & Phillips, 2013; Nicholas, Povey, Walker, & Kershaw, 2005). Another UK 
study found that 66% of the CSA reported by a sample of 2275 children and young 
people between the ages of eleven and seventeen was identified as being perpetrated 
by other children (Radford et al., 2011). A further prevalence study in North 
America found that 9% of a sample of 1058 children and young people between the 
ages of fourteen and twenty one engaged in harmful sexual behaviour in their 
lifetime (Ybarra & Mitchell, 2013). A further challenge to determining accurate 
prevalence rates for HSB is the possibility that a large amount of sexual abuse is 
not reported to the authorities (Erooga & Masson, 2006). 
A large scale descriptive study in America found that the most common type 
of HSB was fondling (44.5%), followed by rape (28.3%) (Finkelhor, Ormrod, & 
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Chaffin, 2009). However, a UK based study displayed a higher percentage of more 
severe HSB with 38% of children referred for vaginal rape and 34% referred for 
anal rape. This study also found that children who engage in HSB often utilise a 
range of coercive strategies to gain the victim’s compliance with 8% of children 
used physical threats of harm, 36% used verbal threats of harm, and 34% 
‘grooming’ the victim prior to HSB (Vizard, Hickey, French, & McCrory, 2007).  
Meta-analytic studies have found that recidivism rates for children who 
engage in HSB is low, with most studies indicating recidivism rates of below 14% 
(Gerhold, Browne, & Beckett, 2007; Seto & Lalumière, 2010). Recidivism rates in 
children who engage in HSB have been found to be lower than in adults who have 
sexually abused (Hanson & Bussiere, 1998).  
2.4 Explanations for HSB 
Much research has also been conducted with the aim of identifying specific 
factors involved in HSB. It has been acknowledged that children who engage in 
HSB form a heterogeneous group, that come from all socio-economic and ethnic 
backgrounds (Becker & Hicks, 2003; Caldwell, 2002). A recent review has 
supported the heterogeneity of this group by distinguishing between HSB in which 
younger children are targeted and HSB in which peers are targeted. This review 
identified children who engaged in HSB with younger children as more submissive, 
having lower self-esteem, and exhibiting more internalising behaviour problems, 
while children who engaged in HSB with peers were characterised as more 
aggressive, anti-social, and demonstrating more externalising behaviour problems 
(Ueda, 2017).  
Research has identified a complex and diverse set of developmental, social, 
economic, and familial factors that appear to contribute to an increased risk of HSB 
(Hackett, Masson, Balfe, & Phillips, 2013). However, our understanding of the risk 
factors involved in HSB remains limited in relation to predictive utility (Fanniff, 
Schubert, Mulvey, Iselin, & Piquero, 2017). The following section discusses a 
number of factors for which there exists evidence indicating an association with 
children who engaged in HSB.  
2.4.1 Developmental Factors 
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The majority of children who engage in HSB are male, with some 
demographic studies identifying males as representing between 94% and 97% of 
samples of children who engage in HSB (Hackett et al., 2013; Hutton & Whyte, 
2006). These studies also indicated an average age of referral to services for children 
who engage in HSB of between thirteen and fifteen years, suggesting a ‘peak’ in 
incidence during puberty. Developmental disabilities, including learning 
disabilities, intellectual disabilities, and attention-deficit hyperactivity disorder are 
also reported to be more prevalent in children who engage in HSB compared with 
the general population (Hackett et al., 2013; Hutton & Whyte, 2006; Masson & 
Hackett, 2003). 
2.4.2 Sexual Abuse 
The belief that children that are victims of CSA are at increased risk of 
engaging in HSB is a popular theory in the literature on this area. The connection 
between the experience of sexual victimisation and subsequently engaging in sexual 
abuse is known as “the sexually abused abuser hypothesis” (Seto et al., 2010).  
One meta-analytic study identified a relationship between being a victim of 
CSA and developing HSB, by indicating that children with HSB are significantly 
more likely to have been sexually abused themselves (Seto & Lalumière, 2010). In 
a longitudinal study of the records of 2759 individuals who had been sexually 
abused, it was found that 5% of male victims were subsequently convicted of a 
sexual offence compared to 0.6% of males in the general population. Female victims 
of CSA were also found to have increased risk of committing a range of offences, 
including sexual assault, compared to the general population (Ogloff et al., 2012). 
Further evidence was provided by Aebi et al. (2015) who found that in a sample of 
over six thousand adolescent students, both male and female students who had been 
sexually abused were significantly more likely to exhibit HSB than their 
counterparts who did not experience sexual abuse (Aebi et al., 2015).  
Research has also found that in samples of children who have engaged in 
HSB, those who were victims of CSA engaged in significantly more incidents of 
HSB and had a higher number of victims than those who were not victims of CSA 
(Hummel, Thömke, Oldenbürger, & Specht, 2000; Morais, Alexander, Fix, & 
Burkhart, 2018). Further to this, several studies indicated that children tended to 
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replicate aspects of their own victimisation when engaging in HSB (Burton, Miller, 
& Shill, 2002; Veneziano, Veneziano, & LeGrand, 2000), lending some support to 
psycho-dynamic theory that suggests that children who were sexually victimised 
become victimisers in order to achieve a sense of mastery over their own abuse 
(Rasmussen, Burton, & Christopherson, 1992). 
Despite identifying experiences of being sexually abused as a significant 
risk factor for developing HSB these studies also acknowledge that the vast majority 
of children who are sexually abused do not go on to sexually abuse. Furthermore, a 
significant proportion of children who engage in HSB appear to have no history of 
sexual victimisation, indicating that this factor does not explain why a large 
proportion of children engage in HSB (Hackett et al., 2013). 
2.4.3 Trauma and Family Dysfunction 
Research has indicated that the majority of children who engage in HSB 
have experienced some form of abuse or trauma, including physical abuse, 
emotional abuse, severe neglect, family breakdown, and parental drug and alcohol 
abuse,  with many experiencing multiple forms of trauma (Forsman, Johansson, 
Santtila, Sandnabba, & Långström, 2015; Hackett et al., 2013; Vizard, 2006). In 
particular, many children who engage in HSB were identified as having lived in 
homes with intimate partner violence or domestic abuse (Boyd & Bromfield, 2006; 
Hackett et al., 2013; Johnson & Doonan, 2005; Royal Commission into Family 
Violence, 2016).  
Family breakdown and dysfunction has also been identified as being 
associated with the development of HSB in children. Hummel at al. (2000) 
compared a group of children who had engaged in HSB with a group of children 
who had not and found a “marked” difference between the groups in experiences of 
loss of a parent due to death, divorce, separation, or fostering before the age of 
fourteen (Hummel et al., 2000). In another study, two-thirds of a sample of children 
who engaged in HSB were identified as having an insecure attachment with their 
primary caregiver (Hutton & Whyte, 2006). A UK based descriptive study provided 
a comprehensive overview of the family difficulties of children with a history of 
HSB (Vizard, 2006; See Table 2.1) These studies describe family situations in 
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which children are exposed to high levels of danger in violent and sexualised home 
environments and encounter inaccessible or unpredictable caregivers. 
Table 2.1 Family difficulties of children with a history of HSB (Vizard, 2006) 
 N % 
Emotional/Psychological Abuse 206 74 
Parental Separation/Divorce 204 73 
CSA 200 71 
On Child Protection Register 180 64 
Inconsistent Parenting 178 64 
Physical Neglect 166 59 
Harsh Parental Discipline 148 53 
Lack of Parental Supervision 137 49 
Witnessing Domestic Violence 136 49 
Inadequate Family Sexual Boundaries 123 44 
Death of Family Member or Significant Other 84 30 
‘Risk to Children’ Offender in Family 78 28 
2.4.4 Other Factors 
Several other factors have been suggested to have an influence on the 
development of HSB for children. Early research on this area found that high 
proportions of children who had a history of HSB suffered from mood disorders, 
including major depressive disorder and anxiety disorder (Kavoussi, Kaplan, & 
Becker, 1988; Shaw et al., 1993). More recently Cavanaugh et al. (2008) found that 
in a sample of 667 children who had a history of HSB, 55% had a diagnosis of Post-
Traumatic Stress Disorder  and 45% were diagnosed with a mood disorder 
(Cavanaugh, Pimenthal, & Prentky, 2008). HSB by children has also been linked to 
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pornography use by some researchers. One meta-analysis across twenty two 
countries confirmed a link between pornography use and verbal and physical sexual 
aggression in both female and male children and adult populations (Wright, 
Tokunaga, & Kraus, 2015). 
2.5 Intervention for HSB 
Early treatment models for children with HSB were heavily influenced by 
treatment models for ASOs. However, in the early twenty-first century it was 
recognised that the profiles of children who sexually abused were considerably 
different than ASOs. It was acknowledged that treatment of children with HSB 
requires the consideration of a developmental perspective which takes into account 
youth-specific risk factors related to HSB (Chaffin, 2008; Creeden, 2013; 
Letourneau & Borduin, 2008). Cognitive Behavioural Therapy (CBT), Muli-
Systemic Therapy (MST), Trauma-Informed Care (TIC), and Integrated Models 
represent the most popular treatment approaches used in intervention programs 
(Radford et al., 2011; Rasmussen, 2013). Research has suggested that children with 
a history of HSB who engaged in treatment programmes are three times less likely 
to reoffend compared to those who did not engage in treatment (Reitzel & 
Carbonell, 2006). 
2.5.1 Cognitive Behavioural Therapy 
A majority of treatment programs for HSB identify CBT with an emphasis 
on relapse prevention as their primary treatment orientation (McGrath, Cumming, 
Burchard, Zeoli, & Ellerby, 2009; Rich, 2011). CBT interventions for children with 
HSB focus on changing a range of internal processes, such as misperceptions and 
biases associated with abusive behaviour, and overt behaviours, such as social skills 
or and/or coping strategies (Rich, 2011). Support for the effectiveness of CBT based 
treatment programs for children with HSB is provided by a meta-analysis which 
indicated that CBT-based interventions yielded the largest effect size for this group, 
followed by MST interventions which incorporated CBT elements (Walker, 
McGovern, Poey, & Otis, 2004) Another meta-analysis of nine studies (N = 2,986) 
of children who engaged in HSB found a statistically significant effect size for CBT. 
However, this study suggested that there was no evidence that CBT is more 
effective with children with HSB than other treatment models, such as MST (Reitzel 
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& Carbonell, 2006). CBT-centred treatment programs have been criticised for being 
applied indiscriminately without taking into account the idiosyncratic needs of each 
child, including developmental stage and cognitive capacity (Rasmussen, 2013). 
2.5.2 Multi-Systemic Therapy 
MST-focused treatment programmes for children who engage in HSB have 
grown in popularity over the past two decades. MST focuses on working with the 
systems around children, including family, school, and the community, in order to 
improve individual and family functioning while emphasising the clients’ strengths, 
resources, and resiliency (Henggeler, Schoenwald, Borduin, Rowland, & 
Cunningham, 2009). MST has been demonstrated to be effective for the treatment 
of children with HSB in several studies (Borduin & Dopp, 2015; Borduin & 
Schaeffer, 2002; Letourneau, Schoenwald, & Sheidow, 2004). Other research has 
indicated that parental engagement and family involvement are important elements 
in the successful treatment of children with HSB (Letourneau & Borduin, 2008; 
Yoder & Ruch, 2016). 
However, research demonstrating the effectiveness of MST has largely been 
conducted by the developers of the MST model (Rich, 2011). Furthermore, from 
research that was conducted by researchers not associated with the development of 
the model only one confirmed the effectiveness of MST as claimed (Timmons-
Mitchell, Bender, Kishna, & Mitchell, 2006), while others demonstrated that MST 
was no more effective than competing models (Leschied & Cunningham, 2002; 
Sundell et al., 2008). 
2.5.3 Trauma-informed care 
In the context of growing evidence regarding the developmental factors 
involved in HSB, recommendations have been made to incorporate an increased 
focus on TIC into treatment for children with HSB. However, trauma-specific 
interventions are at present uncommon in treatment programs for children with HSB 
(Morais et al., 2018; Rasmussen, 2013). At present, several trauma- based treatment 
approaches have been proposed, but have little empirical evidence to support them. 
These approaches argue that directly focusing on the children’s experiences of 
trauma from the beginning of treatment may facilitate them to develop a new 
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narrative about their HSB, which includes taking responsibility for their HSB, 
victim empathy, and reconstructing their identity and relationships (Creeden, 2006; 
Rasmussen, 2012). 
2.5.4 Integrated Models 
Current best practice in intervention of children with HSB indicates the need 
for holistic, developmentally-sensitive, integrated, treatment approaches, focusing 
on the overall wellbeing of each child. Researchers have acknowledged the 
importance of children with HSB developing pro-social skills for meeting broader 
developmental goals and living healthy lives (Creeden, 2013). Researchers have 
also advocated for the flexible integration of CBT, systemic approaches, and 
developmental frameworks relevant to the overall treatment of the child. This 
integrated and flexible approach is consistent with a number of treatment models 
including the Risk-Need-Responsivity model (Newsome & Cullen, 2017), the Good 
Lives Model (GLM: Ward, Mann, & Gannon, 2007; Wylie & Griffin, 2013), and 
the TOPA (Rasmussen, 2012). These models involve flexible approaches drawing 
on concepts from multiple theories and utilising a wide range of both traditional and 
non-traditional interventions (e.g. CBT, MST, art therapy, play therapy, 
bibliotherapy, narrative therapy, compassionate mind training, attachment-
informed treatment, schema therapy, motivational interviewing, biofeedback). 
These models may be criticised for combining elements of various therapeutic 
traditions, which leads to the possibility that they represent a combination of 
potentially contradictory theoretical frameworks. A further limitation of these 
integrated models is that the majority of them are originally derived from adult 
models. 
2.5.5 Prevention of HSB 
Much recent research has also focused on the development of strategies for 
preventing CSA, including preventing incidence of HSB (Quadara, Nagy, Higgins, 
& Siegel, 2015). Primary  prevention initiatives targeting universal populations 
typically involve CSA prevention education and provide information to children 
about CSA and what children can do in response to victimisation (Finkelhor et al., 
2009; Gleeson, Kearney, Leung, & Brislane, 2015). However, these approaches do 
not address the issue of children who display HSB, rather focusing on abuse 
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perpetrated by adults. Parent-child communication about CSA in family contexts 
has been identified as a primary prevention approach (Walsh, Brandon, & Chirio, 
2012). However, this approach is limited in that the information provided by parents 
to their children about CSA can often be based on misconceptions, such as the idea 
that strangers are mostly responsible for perpetrating CSA (Babatsikos, 2010). 
Secondary prevention strategies targeting populations of children that are at risk of 
developing HSB focus more on the development and trajectory of HSB. Stop it 
Now! is an example of a positively evaluated secondary prevention program in 
Ireland and the UK that provides information and support to children who are 
concerned about their sexual thoughts and behaviours. This program also provides 
support to parents, caregivers, and professionals concerned about HSB  (Brown et 
al., 2014). 
2.6 Literature on the Experiences of Children who engage in HSB 
It is important to consider the experiences of individuals who engaged in 
HSB as children in the aftermath of their abuse as recent research has indicated that 
HSB often has a major impact on the lives and relationships of the person that harms 
(Hackett, Balfe, Masson, & Phillips, 2014; Hackett, Masson, & Phillips, 2015). 
However, only a small amount of literature has examined the impact of HSB on the 
lives of this group. The following section will outline the existing literature on the 
impact of HSB on the lives of children who engaged in HSB in the aftermath of 
their abuse. Furthermore, this section will also demonstrate a gap in the literature in 
relation to qualitative research on the lived experience of individuals who engage 
in HSB as children in the aftermath of their abuse. 
2.6.1 Legal Consequences 
There are significant structural and legal consequences for children who 
engage in HSB. In the Ireland and the UK, children over the age of twelve (i.e. the 
age of legal responsibility) who are charged and convicted with criminal offenses 
can be imprisoned in juvenile detention centres (Irish Government, 2001a; UK 
Parliament, 2003). Children who engage in HSB in Ireland experience other legal 
restrictions and requirements, including restrictions on areas of residence, 
restrictions on areas of employment, intensive supervision, and restrictions on 
movement (Irish Government, 2001a). Although many children who engage in HSB 
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remain living with their family, a significant number are also moved to residential 
care facilities as a safeguarding precaution or may already be in residential care 
when they engage in HSB (Moultrie & Beckett, 2010; Erooga & Mason, 2006). A 
comprehensive literature review indicated no current research examining children’s 
experience of the legal consequences of engaging in HSB in an Irish context. 
In other countries children who engage in HSB may be legally labelled as 
“juvenile sexual offenders” (Vosmer, Hackett, & Callanan, 2009).  Several 
researchers have identified the use of the term “sexual offending” when referring to 
children who have engaged in HSB as a potentially harmful label, in that this term 
implies that the behaviour is part of the child or young person’s identity and labels 
them in an enduring manner (Johnson & Doonan, 2005; Vosmer, Hackett, & 
Callanan, 2009). Parks and Bard (2006) have suggested that the labelling of children 
as “sexual offenders” creates a public perception of them being untreatable which 
may lead to a punitive approach to dealing with this group, rather than a treatment-
focused or rehabilitative approach. They further acknowledge the danger of a 
punitive approach with this group which may serve to alienate and hinder the social 
development of these children and inadvertently increasing the likelihood of re-
offending (Parks & Bard, 2006).  
Furthermore, an American study identified the harmful effects of 
registration policies for children who engaged in HSB, which require these children 
to register their information on a publicly available sex offender register. This study 
indicated that subjecting children who engaged in HSB to registration is associated 
with increased difficulties with mental health, peer relationships, and experiences 
of victimisation, compared with children who engaged in HSB who were not 
registered (Letourneau et al., 2017). At present in Ireland, the sex offender register 
is not available to the public and children who engaged in HSB are not required to 
register as sex offenders (Irish Government, 2001b).  
2.6.2 Impact on Community Engagement 
There is a small amount of research indicating that individuals who engage 
in HSB as children experience a significant impact on their community engagement. 
Two recent studies found that children with HSB can often experience difficulties 
in community engagement following the disclosure of their HSB. These studies 
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indicated that children with HSB experience significant barriers to accessing 
suitable accommodation, education, employment, and social lives, as they attempt 
to engage with the community in the aftermath of their HSB (Lambie & Price, 2015; 
Van Den Berg et al., 2017). 
Further to this, a small number of studies have examined community 
attitudes to children who engaged in HSB by conducting surveys of public or 
professional attitudes to children who engaged in HSB. These studies indicate that 
community attitudes to children who engaged in HSB can be as negative as 
community attitudes to ASOs, with many people believing that children who 
engaged in HSB should be placed on the sex offender register (Comartin, 
Kernsmith, & Kernsmith, 2009; Kernsmith, Craun, & Foster, 2009; Sahlstrom & 
Jeglic, 2008). A recent study examined historical case files of children who engaged 
in HSB and found that these children commonly experienced hostility from the 
community, with some children and their families being physically attacked and 
forced out of their homes. This study supported the idea that children who engaged 
in HSB experienced similar community responses to ASOs. This study also 
suggested that negative community responses to children with HSB can be counter-
productive and may inadvertently increase risk factors for re-offending, including 
avoidance of treatment, and social isolation (Hackett, Masson, & Phillips, 2015).  
The aforementioned studies indicate that individuals who engaged in HSB 
as children experience a significant impact on their ability to engage with their 
community in the aftermath of their abuse. However, there is a shortage of research 
examining the experiences of children who engaged in HSB from their own 
perspectives in relation to the impact of their HSB on their community engagement. 
Indeed, a comprehensive literature review on this topic identified only one 
qualitative study examining the experiences of children who engaged in HSB as 
they transitioned back into the community following treatment (Lambie & Price, 
2015). Furthermore, this phenomenon has not yet been explored in an Irish context 
for children with HSB. 
2.6.3 Impact on Family Life 
Previous literature has also indicated a significant impact on the family life 
of individuals in the aftermath of their HSB. One study indicated that family 
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relationships were put under considerable stress following HSB being perpetrated 
by a family member. This study identified a broad range of parental and sibling 
responses to children with HSB which includes being supportive of the child, being 
in denial of the abuse, rejecting and/or labelling the child, and ambivalence. This 
study further proposed that these types of family response occur on a broad and 
shifting continuum (Hackett, Balfe, Masson, & Phillips, 2014). A further study 
exploring the lived experiences of family members of children with HSB conducted 
in an Irish context identified parents as often becoming distant to and mistrustful of 
their children who had engaged in HSB (Duane, Carr, Cherry, McGrath, & O’Shea, 
2003). Some research has suggested that it is likely that parents’ and siblings’ initial 
reactions to HSB by a child represent their response to a serious threat to family 
stability (Comartin, Kernsmith, & Miles, 2010; Jones, 2015). Further studies 
describe a significant emotional toll for family members of the child who engaged 
in HSB, including the prevalence of painful emotions, such as shock, anger, self-
blame, anger, and sadness (Jones, 2015; Pierce, 2011).  
Despite the prevalence of a significant body of literature examining the 
experience of family members of children who engaged in HSB, there is a shortage 
of qualitative research examining the experiences of individuals who engaged in 
HSB as children in relation to the impact of their abuse on their family relationships. 
A comprehensive literature review identified nine qualitative studies which 
examined the experiences of parents and parental figures in the aftermath of their 
child’s HSB (Duane et al., 2003; Hackett et al., 2014, 2015; Hackett & Masson, 
2006; Hubert, Flynn, Nicholls, & Hollins, 2007; Jones, 2015; Masson, Hackett, 
Phillips, & Balfe, 2013; Pierce, 2011; Thornton et al., 2008). However, no studies 
were identified which explored the impact on family life and relationships from the 
perspective of the child who engaged in HSB. It is very important to examine the 
impact of HSB on the perpetrator’s family life and relationships due to evidence 
suggesting that family dysfunction has been associated with the development of 
HSB in children (Hummel et al., 2000; Vizard et al., 2007).  
2.6.4 Impact on Emotional Wellbeing 
A small amount of research has examined the emotional consequences for 
children who engage in HSB in the aftermath of their abuse. One quantitative survey 
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study indicated worse mental health outcomes, in relation to measures of anxiety 
and depression, for children who engaged in HSB who were subjected to sex 
offender registration and notification policies with those who were not (Letourneau 
et al., 2017). A further quantitative study identified children who engaged in HSB 
who were previously victims of CSA as demonstrating poorer mental health 
outcomes compared to those without a history of being a victim of CSA (Morais et 
al., 2018). A comprehensive literature review failed to identify any studies 
exploring the experiences of individuals who engaged in HSB as children in relation 
to the emotional impact of the life changes they experience in the aftermath of their 
abuse. 
2.6.5 Responses of Children who Engaged in HSB 
Little is known about how children who engaged in HSB respond to the life 
changes they experience in the aftermath of their abuse. Some research has found 
that this group demonstrate significant non-compliance with intervention 
programmes, with between a quarter and a half of these individuals dropping out 
before treatment completion (Edwards et al., 2005; Worling & Curwen, 2000). 
Furthermore, those who dropped out were more likely to deny or minimise their 
HSB compared with those who completed treatment (Edwards et al., 2005). Other 
research has focused on the qualitative exploration of the experiences of treatment 
of children who engaged in HSB. These studies highlight the benefits and 
challenges reported by children who engaged in HSB in relation to various 
treatment programmes (Bremer, 1992; Franey, Viglione, Wayson, Clipson, & 
Brager, 2004; Grady, Cherry, Tallon, Tunney, & O’Reilly, 2017; Hackett & 
Masson, 2006; Halse et al., 2012; Lawson, 2003). However, there is a paucity of 
qualitative research exploring the various responses of children who engaged in 
HSB in relation to the life changes they encounter in the aftermath of their abuse. 
Aside from research specifically focusing on engagement in treatment programmes, 
no research studies were identified which explored the how children who engaged 
in HSB respond to life changes in the aftermath of their HSB. 
2.7 Literature on the Experiences of Adult Sexual Offenders 
Due to the shortage of research of research exploring the lived experiences 
of children who engaged in HSB in the aftermath of their abuse, the current study 
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will also examine the available literature on the experiences of ASOs as they 
attempt to reintegrate into the community following their sexual offending. Much 
more research exploring the impact of sexual offending on the lives of offenders 
has been conducted on adult populations, and it may be beneficial to examine this 
research as it may provide a useful framework for considering the experiences of 
individuals who engage in HSB as children. This research may provide an insight 
into the potential difficulties faced by children who engage in HSB as they engage 
with the community following their HSB. 
However, several important factors need to be taken into consideration when 
exploring the experiences of individuals who engaged in HSB as children in the 
context of literature on ASOs. The experiences of children who engaged in HSB are 
likely to differ in significant ways from ASOs. Indeed, in many countries children 
who engaged in HSB are not subjected to sex offender registration policy, and thus 
are not identified on a publicly available sex offender register. Furthermore,  
research has suggested that juvenile and adult offenders are developmentally 
diverse (Cauffman & Steinberg, 2012). The adolescent brain is continuing to 
develop, which may result in increased risk-taking, rash decision making, and 
deficits in controlling impulsive behaviour, which may in turn influence criminal 
behaviour (Allen, Trzcinski, & Kubiak, 2012; Cohen & Casey, 2014). Research has 
recently began to dispel the myth that children who engaged in HSB are likely to 
become ASOs (McCuish & Lussier, 2017), supported by the fact that only a 
minority of children who engage in HSB continue to sexually offend between 
adolescence and emerging adulthood (Lussier, Van Den Berg, Bijleveld, & 
Hendriks, 2012; Zimring, Jennings, Piquero, & Hays, 2009). These factors need to 
be taken into careful consideration when comparing the experiences of ASOs and 
individuals who engage in HSB as children.  
However, there is evidence that current policy and public attitudes towards 
sexual offending do not always recognise the developmental differences between 
adults and juveniles (Hackett et al., 2015; Letourneau & Miner, 2005). Indeed, some 
research has indicated that communities attitudes towards children who engaged in 
HSB are similar to community attitudes towards ASOs (Comartin et al., 2009; 
Kernsmith et al., 2009).  This research supports the idea that the experiences of 
ASOs and children who engage in HSB in the aftermath of their sexual abuse may 
19 
 
have some similarities. Thus, research on the experiences of ASOs can be drawn on 
to identify the potential difficulties that children who engage in HSB may face in 
the aftermath of their abusive behaviour. 
The following section will provide an overview of the existing literature on 
the impact of sexual offending on the lives of ASOs. This section will also consider 
the existing qualitative literature on the experiences of ASOs as they attempt to 
reintegrate into the community following their abusive behaviour.  
2.7.1 Legal Consequences 
There are significant punitive legal and structural consequences for ASOs. 
Community registration laws require ASOs to register their name, address, and 
crime on a community register, which is often publicly available in many countries 
(Lieb, Kemshall, & Thomas, 2011). Other legal restrictions and requirements 
include restrictions on areas of residence, restrictions on employment, and 
requirements to wear GPS monitoring devices and undergo regular polygraph 
testing (Levenson & Cotter, 2005; Lieb et al., 2011; Payne & Demichele, 2011). 
With limited housing options and difficulty attaining a legitimate source of income, 
RSOs are often relegated to living in areas with high levels of social disadvantage 
and disorganisation, and low levels of social supports (Mustaine, Tewksbury, 
Stengel, & Mustaine, 2006). Although the sex offender register is not publicly 
available in Ireland, ASOs in Ireland experience many of the legal restrictions and 
requirements outlined above (Irish Government, 2001).  
2.7.2 Impact on Community Engagement 
Research has found that the legal restrictions and requirements have a major 
impact on the ability of ASOs to engage positively with their community in the 
aftermath of their sexual offences. One survey study indicated that many ASOs 
were forced to move from a residence in which they were living and were also 
restricted from living with supportive family members. This study described 
housing restrictions as increasing social isolation, causing emotional and financial 
hardship, and leading to decreased stability in the lives of ASOs (Levenson & 
Cotter, 2005). A further qualitative study which conducted semi-structured 
interviews with 23 ASOs, identified legal restrictions, such as house arrest and 
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electronic monitoring, as impeding ASOs’ ability to gain employment and access 
social support. This research suggested that sex offender policy, including 
community registration and labelling, has a damaging and negative impact on the 
ability of ASOs to access social capital i.e. resources and information that is 
facilitated by social ties (Burchfield & Mingus, 2008; Coleman, 1988). One 
longitudinal qualitative study conducted interviews with ASOs before their release 
from prison, three months after their release, and six months after their release. This 
study identified this group as reporting significant barriers to community 
reintegration in the form of negative community reactions, unstable accommodation 
arrangements, difficulty obtaining employment and financial support, and problems 
developing and maintaining supportive relationships (Russell, Seymour, & Lambie, 
2013).  
Further researchers have indicated that negative community and public 
attitudes towards ASOs present as major barriers to community engagement and 
reintegration for this group. ASOs have been subject to targeted media campaigns, 
demonstrations outside of their homes, destruction and defacing of their property, 
and verbal and physical threats and violence imposed on them by members of their 
communities (McAlinden, 2005). ASOs are often driven out of their homes and 
blocked from moving into new communities by neighbourhood groups, which leads 
them to be at-risk of homelessness (Bumby, Talbot, & Carter, 2007; Wakefield, 
2006). A survey study of community attitudes towards ASOs in America found that 
28% of individuals considered it fair to harass ASOs and a further 17% considered 
it fair to inflict physical pain on them (Schiavone & Jeglic, 2009). Furthermore, it 
was also found that the general public are in favour of punitive action against ASOs, 
despite being informed that this action may increase ASOs’ risk of re-offending 
(Mercado, Alvarez, & Levenson, 2008). Robbers (2009) conducted a qualitative 
survey study examining the experiences of registered ASOs as they attempted to 
reintegrate into the community. These ASOs reported experiencing negative 
treatment from the community due to their status as a sex offender, involving 
harassment from others, continual loss of jobs, decreased access to social support 
systems, and erroneous rearrest (Robbers, 2009). These studies highlight the 
significant barriers presented by negative community attitudes and reactions for 
ASOs as they attempt to reintegrate into the community following their offending.  
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Research has also suggested that the legal restrictions and requirements 
faced by ASOs often inadvertently increase risk factors associated with re-offending 
and recidivism, such as a lack of social support, emotional distress, and social 
isolation  (Burchfield & Mingus, 2008; Levenson & Cotter, 2005; Mustaine, 
Tewksbury, & Stengel, 2006). Furthermore researchers have also recently 
suggested that negative community attitudes contribute to difficulty in other 
domains, such as housing and employment, which in turn, may increase or maintain 
the likelihood of recidivism for this group (Grossi, 2017; McAlinden, 2016). Some 
researchers have suggested that while it is highly important to manage the risk posed 
by ASOs to the community, restricting lower-risk ASOs unnecessarily in ways that 
potentially interfere with their recovery may be counter-productive. Indeed, 
prominent intervention programmes for this group, such as the Good Lives Model 
(Ward & Stewart, 2003; Willis, Ward, & Levenson, 2014) and the Circles of 
Support and Accountability (Clarke, Brown, & Völlm, 2017; Wilson, Picheca, & 
Prinzo, 2005), highlight the importance of reintegration planning with a strength-
based approach and a focus on developing better adult relationships. 
2.7.3 Impact on Family Life 
Recent research has indicated that there can be a significant impact of sex 
offender registration on the family life of ASOs. One study conducted interviews 
with 72 family members of ASOs, who reported persistent emotional distress as 
they adjusted to living with an ASO. In many cases, these family members were 
rejected and alienated from other relations due to their decision to maintain contact 
with the ASO. These family members also reported that restrictions on housing and 
employment often resulted in financial hardship for the entire family (Farkas & 
Miller, 2007). Further qualitative research identified family members of ASOs as 
often experiencing threats and harassment from members of the community, with 
children of ASOs also reporting experiencing differential treatment and bullying 
from teachers and classmates (Levenson & Tewksbury, 2009). ASOs also often 
experience breakdown in their relationships with family and significant others in 
the aftermath of their abuse, with family members and significant others often 
ceasing contact with the ASOs (Tewksbury & Lees, 2006).  These studies concluded 
that stress experienced by family members of ASOs may hinder their ability to 
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support the ASOs in avoiding recidivism and successfully reintegrating into the 
community 
2.7.4 Stigmatisation of ASOs 
There is a substantial body of research lending support to the theory that 
ASOs often endure stigmatisation in the aftermath of their abuse. McAlinden (2005) 
described ASOs as being one of the most stigmatised groups in modern society who 
are considered by many to be “the ultimate demons” (McAlinden, 2005). Many 
researchers have acknowledged that stigmatisation manifests for this group through 
a wide variety of factors, such as employment discrimination, housing 
discrimination, and general community hostility, as outlined in the above section 
(Grossi, 2017; McAlinden, 2016). Furthermore, research has indicated that ASOs 
are viewed by the general public as dangerous, predatory, uncontrollable and highly 
recidivistic (Levenson, Brannon, Fortney, & Baker, 2007; Sample & Bray, 2006), 
despite the fact that these beliefs are largely inaccurate or over-generalized (Hanson 
& Morton-Bourgon, 2005). Further research has suggested that ASOs generally 
experience stigmatization regardless of their offense conviction as society classifies 
all sex offenders as violent, dangerous, paedophiles who prey upon the weakest and 
most vulnerable in society (Lacombe, 2007). ASOs often receive this classification 
even if they committed non-violent offenses and have a low designated risk level 
(Tewksbury & Lees, 2006), and despite paedophiles comprising only a small 
proportion of this group (W. Edwards & Hensley, 2001).  
The following sections will provide a brief overview of stigma theory before 
exploring existing qualitative research on the experiences of stigma by ASOs. 
2.7.4.1 Stigma Theory 
Goffman’s (1963) book “Stigma: Notes on the Management of a Spoiled 
Identity” formed the basis for of modern theory of stigma. Goffman defined stigma 
as “the phenomenon whereby an individual with an attribute which is deeply 
discredited by his/her society is rejected as a result of this attribute” (Goffman, 
1963). Following Goffman’s original conceptualisation of stigma, the concept of 
stigma received criticism for being too individually focused and loosely defined. In 
order to address these criticisms Link and Phelan’s model of stigma (2001) 
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identified five components factors which when combined created stigma: labelling; 
stereotyping; separation; discrimination; and status loss (Link & Phelan, 2001). 
Stigma theorists have also indicated that experiencing stigmatisation may initiate 
an insidious process of internalisation by the affected individuals, known as self-
stigma or internalised stigma. Self-stigma involves a devaluation of the individuals’ 
self-concept through the perception of how others view and judge them, which often 
results in stigmatised individuals aligning with stereotyped social expectations for 
members of their group e.g. withdrawing socially, neglecting self-care (Corrigan, 
Larson, & Rusch, 2009; Mak & Cheung, 2010). Individuals who are stigmatised are 
likely to experience negative physical and mental health outcomes stemming in part 
from chronic discriminatory stress and the negative impact of stigma on many 
domains of public life including healthcare, housing, employment, and criminal 
justice (Pascoe & Smart Richman, 2009). 
Researchers have identified coping strategies by which individuals attempt 
to manage their social identities in order to minimise the impact of their label on 
their lives. These coping strategies include social withdrawal and concealment of 
their stigmatised label (Goffman, 1963; Link, Cullen, Struening, Shrout, & 
Dohrenwend, 1989; Link, Yang, Phelan, & Collins, 2004; Winnick & Bodkin, 
2008). Link et al. (1989) introduced modified labelling theory which proposed that 
individuals who use these coping strategies may face unintended consequences, 
including a negative impact on social networks and social opportunities, such as 
employment and engaging with support services (Link et al., 1989). Recent research 
has began to focus on the proportion of stigmatised and labelled individuals who 
resist stigma rather than utilise these maladaptive coping strategies (Firmin et al., 
2016; Thoits, 2011; Thoits & Link, 2016). Stigma resistance has been 
conceptualised as involving challenging stigma and deflecting stigma. Challenging 
stigma involves performing one’s roles at a high level of competence (i.e. 
disconfirming low expectations of stigmatised individuals), preventative telling (i.e. 
openly disclosing their label and educating others about the stigmatised group), and 
confronting biases directly. Deflecting stigma involves rebuffing others’ stigma and 
stereotyping as inapplicable and irrelevant to oneself (Thoits, 2011). Recent 
research has suggested that individuals who resisted stigma have higher self-esteem 
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and a more positive quality of life than those who internalise or adapt to stigma 
(Thoits & Link, 2016).  
2.7.4.2 Experiences of Stigma of ASOs 
Several qualitative research studies examine the experiences of ASOs, with 
a particular focus on the experiences of stigmatisation of this group. Tewksbury 
(2011) conducted interviews with incarcerated ASOs exploring how they perceive 
and respond to their social status in the aftermath of their abuse. This study indicated 
that these ASOs experienced stigma and self-stigma which lead to major emotional 
consequences for these individuals manifesting as intense feelings of shame, 
hopelessness and depression, and fear (Tewksbury, 2011). Another qualitative 
study examined the lived experience of ASOs in Canadian penitentiaries and found 
that this group experienced significant stigmatisation which manifested as verbal 
and physical abuse, social exclusion, and victimisation. This study also found that 
institutional structures within the prisons often segregated ASOs by segregating in 
protective custody units, which often reinforced, or intensified the stigma they 
experienced within the prison population (Ricciardelli, Moir, & De, 2013). Another 
qualitative study suggested that incarcerated ASOs who were fearful of their social 
status being damaged were less likely to engage in treatment programmes for sexual 
offenders (Mann, Webster, Wakeling, & Keylock, 2013). 
A critique of the literature on this area may be that these studies often fail to 
clearly outline how the process of stigmatization was identified or measured in the 
relevant population. Of these studies only Ricciardelli et al. (2013) make a vague 
reference to the theoretical basis used in making their analytical interpretations of 
stigma. These studies generally reason that ASOs are stigmatised by definition due 
to legal labels, discriminatory punitive measures, and negative public reactions. 
Further to this, these studies fail to address issues of how the process of 
internalisation of stigma occurs for ASOs. Stigma is a complex construct involving 
multiple components that need to be carefully considered in making interpretations 
of stigma in relation to individuals’ experiences. 
 2.7.5 Responses of ASOs 
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 Recent research has also examined the manner in which ASOs respond to 
the impact of their sexual offending on their lives (Evans & Cubellis, 2015; 
Tewksbury, 2011). It is important to examine the manner in which ASOs respond 
to the life changes they experience following their sexual offending, as researchers 
in the area of coping theory have argued that how people respond to stress can 
reduce or amplify the impact of adverse life events (Skinner, Edge, Altman, & 
Sherwood, 2003). The following section will provide a brief overview of coping 
theory before examining research exploring the responses of ASOs to the life 
changes they experience as they attempt to reintegrate into the community 
following their sexual offending. 
2.7.5.1 Coping Theory 
Coping researchers argue that how individuals respond to stressful situations 
and adverse life events has significant implications for the impact of these events 
on an individual, in relation to short term effects, such as emotional distress, and 
long-term effects, such as ongoing mental and physical wellbeing (Skinner et al., 
2003). Coping is conceptualised as “the myriad actions individuals use to deal with 
stressful situations” and is “attained by a plethora of behaviours, cognitions, and 
perceptions” (Pearlin & Schooler, 1978). Coping responses can be distinguished by 
their adaptive value, with adaptive coping responses mitigating or reducing stress 
and maladaptive coping responses maintaining or increasing stress (Skinner et al., 
2003). Some researchers in this area have argued that the adaptive quality of coping 
responses need to be evaluated in the specific context in which they occur as a given 
coping response may be adaptive in one situation but maladaptive in another  
(Folkman & Moskowitz, 2004; Lazarus & Folkman, 1984). Other researchers have 
stated that the adaptive value of certain types of coping responses may be 
determined based on their long-term developmental consequences and their 
subjective experience (Skinner et al., 2003).  
Certain types of coping responses have been acknowledged by researchers 
to be generally more adaptive than others, with problem-focused and acceptance 
approaches generally appearing to represent more adaptive responses (Aspinwall & 
Taylor, 1992; Linley & Joseph, 2004), and avoidance and denial approaches 
generally appearing to represent more maladaptive responses (Brissette, Scheier, & 
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Carver, 2002; Carver et al., 1993). However, some evidence suggests that avoidance 
may carry short-term benefit in certain contexts (Holahan, Moos, Holahan, & 
Brennan, 1995; Van Elderen, Maes, & Dusseldorp, 1999). These distinctions are 
consistent in studies examining the coping responses of adolescents which suggest 
that problem-focused coping responses have adaptive effects, whereas avoidance 
coping responses appears to have a deleterious effect on wellbeing and mental 
health (Herman-Stabl, Stemmler, & Petersen, 1995; Seiffge-Krenke & Klessinger, 
2000). 
 2.7.5.2 Coping Responses of ASOs  
One way in which ASOs respond to the life changes they experience 
following their abuse is by accessing social support, and particularly by engaging 
in treatment and intervention programmes. Meta-analyses have found modern 
psychological intervention programmes for ASOs to have a robust effect on serious 
recidivism (Hanson, Harris, Gordon, Quinsey, & Seto, 2002; Schmucker & Lösel, 
2015). Qualitative studies have indicated that while many ASOs report finding these 
treatment programmes stressful, they also report considerable benefit from 
attending them, particularly in the areas of self-development, victim empathy, and 
development of positive coping strategies (Wakeling et al., 2007; Walji, Simpson, 
& Weatherhead, 2014). However, a significant proportion of ASOs refuse to engage 
with or disengage from intervention programmes with research identifying a 
number of factors influencing ASOs decision to refuse treatment, such as 
anticipated high levels of shame, anticipating damage to their social status, and 
denial of their abuse (Mann et al., 2013). Accessing social support generally 
represents an adaptive response by ASOs to their life changes in the aftermath of 
their abuse. 
Further qualitative research on the experiences of ASOs has indicated that 
they utilise a variety of coping responses in order to minimise the impact of their 
history of sexual offences on their lives. Evans and Cubellis (2015) conducted 
qualitative interviews with registered ASOs living in the community in America, 
with the aim of exploring the coping responses of ASOs as they attempted to 
reintegrate into the community. This study demonstrated the use of social isolation 
and concealment of their status as coping responses demonstrated by this group. 
27 
 
This study also identified a further coping response by these individuals in the 
form of “grouping” i.e. ASOs banding together with other ASOs as a source of 
social support and comfort. A further coping response demonstrated by this group 
was denial of their status as sex offenders and its effect on their identities. Finally, 
this study also found that ASOs often turn to drugs or alcohol to cope with 
feelings of stigmatization, even though they risk violating parole or probation by 
engaging in substance abuse (Evans & Cubellis, 2015). Other research has 
provided further support for the prevalence of several of these coping responses in 
ASOs, including social isolation, concealment of status, and denial (Blagden, 
Winder, Gregson, & Thorne, 2014; Hulley, 2016; Tewksbury, 2011).  As outlined 
by modified labelling theory earlier in this chapter, several of these coping 
responses often lead to unintended consequences, such as the limiting of 
employment opportunities, opportunities to access support services, and 
opportunities to develop positive social relationships (Link et al., 1989). Previous 
research has also found that concealment of status is associated with diminished 
well-being, whereas disclosure of status enhanced personal wellbeing (Beals, 
Peplau, & Gable, 2009). Some researchers have even suggested that these 
responses also inadvertently promote risk factors associated with further sexual 
offending and recidivism (Evans & Cubellis, 2015; Tewksbury, 2011). Thus, it is 
likely that the adaptive value of several of these coping responses may be 
compromised due to negative impact on long-term developmental consequences. 
2.8 The Current Study 
Children who engage in HSB account for a substantial percentage of CSA 
(Hackett et al., 2013; McGee, Garavan, Byrne, & Conroy, 2002) and are recognised 
as a heterogeneous population with distinct pathways to sexual abuse who require 
developmentally appropriate treatment programs (Rasmussen, 2013). Research 
suggests that the life changes experienced by children who engage in HSB and the 
manner in which they respond to these life changes may be vitally important to their 
long-term wellbeing and successful rehabilitation (Evans & Cubellis, 2015; Link et 
al., 1989; Skinner et al., 2003). However, very little is known about the lived 
experiences of individuals who have engaged in HSB as children in the aftermath 
of their HSB, with a comprehensive literature review failing to identify qualitative 
research exploring the experiences of this group from their own perspective, in 
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relation to the impact of their HSB on their lives and the manner in which they 
respond to this impact. It is important to explore the experiences of individuals who 
engage in HSB as children in order to gain a greater understanding of the outcomes 
for this under-researched, potentially vulnerable population. 
Thus, the research question of the present study is: 
1. What are the experiences of individuals who engage in HSB as 
children, in the aftermath of their HSB? 
The aim of this research is to explore the nature of outcomes for individuals 
who engage in HSB as children. This research aims to provide a broad and 
comprehensive understanding of the lived experiences of individuals who engaged 
in HSB as children in an Irish context. By understanding such experiences it may 
be possible to gain an insight into the strengths and needs of children who engage 
in HSB, providing valuable information for the development and refinement of 















Chapter 3: Methodology 
3.1 Introduction 
This chapter will describe the research design of the present study, providing 
a rationale for the method chosen and the procedures undertaken. Details of the 
participants, materials, procedure, and ethical considerations will be described. 
Interpretative Phenomenological Analysis (IPA) and the specific method of data 
analysis will be outlined, with careful consideration given to validity issues in 
psychological and qualitative research. Furthermore, a reflection on the role of the 
researcher in this study will be presented. 
3.2 Research Design 
3.2.1 Rationale for a Qualitative Research Design 
A qualitative, exploratory research method was considered to be suitable 
given the exploratory nature of the research questions and the aims of the research. 
A qualitative research design acquires understanding of the psychosocial world 
through interactions with individuals in their natural environment. The researcher 
aims to enter the participants’ world and through ongoing interaction, explore their 
beliefs, perspectives, and understandings (Flick, 2014). This approach matches the 
research question and the interest of the study in gaining a rich and in-depth 
understanding of the experiences of individuals who engaged in HSB as children. 
Quantitative research methods are concerned with theory testing, 
measurements, and numerical data (Cresswell, 2003). Thus, quantitative research 
methods were considered inappropriate to address the exploratory nature of the 
research questions of the present study. A mixed-methods approach to the research 
was briefly considered with quantitative measures acting as a compliment to the 
qualitative data. However, this approach was ultimately considered inappropriate 
due to the restrictions in scale of the project and concerns about acquiring suitable 





3.2.2 Choosing Interpretative Phenomenological Analysis 
IPA is an experiential and inductive qualitative approach with a focus on the 
detailed examination of personal lived experience (Smith, Flowers, & Larkin, 
2009). IPA comes from the standpoint that researchers can learn about a 
phenomenon by asking key questions of individuals who are experts of their own 
experience. IPA has an idiographic focus and considers an individual’s “embodied” 
experience, communication, and interpretation to be all connected and immersed 
within a particular context (Smith et al., 2009), which differentiates IPA from other 
qualitative and quantitative methodologies and methods (Larkin, Watts, & Clifton, 
2006). IPA aims firstly to understand and describe the participants’ world, and 
secondly to develop an interpretative analysis in the contexts of theory, society, and 
culture (Larkin et al., 2006). IPA immediately stood out as a suitable methodology 
to address the aims and research questions of the present study which are centred 
around understanding how individuals who engaged in HSB as children make sense 
of their experiences and how they have managed these experiences.  
3.2.3 Justification for the rejection of alternative methodologies 
In order to clearly justify the researcher’s decisions a brief outline of the 
alternative methodologies and methods that were considered and the rationale for 
not using these methodologies and methods is provided below. 
Grounded theory aims to develop theory that is grounded in the qualitative 
data collected from participants with a view to generating a focused understanding 
of the research problem and ultimately developing a coherent model addressing it 
(Corbin & Strauss, 1990). This methodology involves developing explanations for 
participants’ accounts which is not an aim of this research, and also does not focus 
on the lived experience of participants to the required degree for the present study. 
Thematic analysis is a research method that emphasises pinpointing, 
examining, and recording patterns or themes within data (Braun & Clarke, 2006). 
However, thematic analysis lacks the idiographic focus of IPA i.e. the commitment 
to understand how experiential phenomena have been understood from the 
perspective of particular people, in a particular context. Rather thematic analysis 
focuses mainly on patterns of meaning across participants. To address the aims and 
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research questions of the present study it is important to consider social contexts of 
experiences and personal meanings attributed to experiences that are captured by 
the idiographic focus of IPA. Thus, IPA was considered more appropriate to address 
the present research aims and questions. 
3.2.4 Epistemology 
Epistemology concerns the philosophical theory of how knowledge is 
gained and whether it can be deemed reliable (Harper & Thompson, 2011). IPA 
assumes that an understanding of the world requires an understanding of experience. 
IPA posits that there is an objective reality but that it only becomes meaningful 
through our engagement with the world, and thus life takes place through a 
subjective and personal perspective. However, IPA considers it impossible to 
directly access another person’s reality; instead the participant and the researcher 
meet and merge in an ‘intersubjective space’ where the participant’s relationship to 
the world can be accessed via the interpretation of the researcher (Finlay, 2011). 
IPA considers it important for the researcher to recognise and reflect on their 
experiences and values, and the potential influence of these on the interpretation. 
IPA further posits that we cannot escape interpretation at any stage but the 
researcher can reflect upon their role in producing these interpretations and can 
maintain a commitment to grounding them in the participants’ views. 
It has been accepted that the epistemological emphasis within IPA is 
relatively flexible and falls somewhere between social constructionism and critical 
realism (Smith et al., 2009). Social constructionism theorises that the social world 
is “socially manufactured through human interaction and language” (Houston, 
2001) and that reality is a product or artefact of a particular culture or society 
(Galbin, 2014). Alternatively, critical realism holds that humans are bound to a 
reality that is independent of our consciousness and thoughts, but that all meaning 
to be made of reality is socially constructed (Fletcher, 2017; Houston, 2001). 
The epistemological stance taken within this study is consistent with a 
critical realist approach. The adoption of a critical realist approach for the present 
study is based on this perspective best meeting the researcher’s own belief: that 
there is a reality which exists outside of our thoughts but that the meaning we make 
of this reality is influenced by our social experiences. It is important that the 
32 
 
epistemological stance taken is consistent with the research methodology. Critical 
realism acknowledges an inherent subjectivity in the production of knowledge, 
which is consistent with an IPA methodology which also recognises the subjectivity 
of both the participant’s meaning-making during the research interview and the 
researcher’s interpretation of the participant’s experiences (Fletcher, 2017; Smith et 
al., 2009). 
3.2.5 Core Principles of the IPA Approach 
The IPA approach is founded upon three key areas of the philosophy of 
knowledge: phenomenology, hermeneutics, and idiography. 
3.2.5.1 Phenomenology 
Phenomenology is a philosophical approach to the study of subjective 
experience and consciousness, in which phenomenologists attempt to understand 
what a particular experience is like. The present study questions what are the lived 
experiences of individuals who have engaged in HSB in their childhood and/or 
adolescence. 
Phenomenology originated with the works of Husserl who emphasised the 
importance of examining the essence or essential qualities of consciousness and 
human lived experience, without the contamination of an individual’s past 
experiences, preconceptions, and viewpoints. Husserl believed that in order to 
access the essential qualities of experiential phenomena we need to “bracket” off 
phenomena by detaching oneself from one’s own assumptions and understandings, 
in order to perceive the phenomenon afresh (Finlay, 2011). Husserl’s work was 
advanced by philosophers such as Heidegger and Merleau-Ponty who disputed the 
idea that one could detach oneself from a phenomenon under investigation. It was 
proposed that the context of our experience cannot be ignored and that any attempts 
to understand another’s experience are ultimately interpretative (Smith, 2011), thus 
emphasising the interpretative nature of meaning-making in phenomenological 
analysis. IPA adopts this position by identifying the researcher as central as an 
analytical instrument in accessing individuals’ experiences. IPA is grounded in a 
phenomenological epistemology, in that the focus is on an individual’s 
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understanding of their experiences, which can only be accessed through 
interpretation of these experiences (Smith et al., 2009). 
3.2.5.2. Hermeneutics 
IPA is also underpinned by the principle of hermeneutics. Hermeneutics is 
defined as the theory and practice of the interpretation of the meaning of texts 
(Elliott, Fischer, & Rennie, 1999). The interpretative process in IPA is a dynamic 
process in which the researcher takes an active role by impacting on how they make 
meaning of the participant’s personal world (Pietkiewicz & Smith, 2014). 
Interpretations are made based on a “double hermeneutic” process, in that the 
participant is trying to make sense of their personal and social world while the 
researcher is trying to make sense of the participant trying to make sense of their 
personal and social world (Smith et al., 2009; Smith, 2004). This second-order 
meaning making process is complicated by the researcher’s preconceptions and 
previous experiences (Smith & Eatough, 2007). The participant’s lived experience 
is illuminated by rich, descriptive accounts of the phenomenon being investigated 
grounded in both the participant’s and the researcher’s interpretations (Pietkiewicz 
& Smith, 2014). 
3.2.5.3 Idiography 
IPA is also founded upon the principle of idiography, which is the focus on 
the particular or individual. Idiography in IPA refers to both the commitment to 
understanding particular experiential phenomena in detail and the emphasis on the 
distinct experiences of particular individuals and the particular contexts in which 
those experiences occur (Smith et al., 2009). The importance of keeping each 
individual participant in the foreground of the analysis is emphasised as IPA is 
primarily about the narrative life world of the particular participants who have told 
their story (Smith & Eatough, 2007). As a result IPA uses small, carefully selected 
samples, and only cautiously makes generalisations within particular contexts. 
An idiographic approach is important for the present study as the aim is to 
discover a meaningful way of understanding lived experiences in the context of 
individuals who have engaged in HSB as children. An idiographic approach further 
allows the study to focus in detail on the unique interpretations of the participants 
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themselves. The advantage of this idiographic focus in the present study is that it 
can provide a way of testing our assumptions or challenging our expectations, which 
can allow us to move away from broad generalisations about individuals who have 
engaged in HSB as children. Due to this idiographic focus, careful consideration 
needs to be given to how the findings from this study can be applied to other 
individuals who have engaged in HSB as children. 
3.2.6 IPA Methodology 
IPA advocates purposive sampling, where participants are carefully 
recruited according to them having shared a common lived experience within a 
particular context. This fits with the present research question which aims to explore 
lived experiences within the context of individuals who have engaged in HSB in 
childhood and/or adolescence. IPA also recommends obtaining a fairly 
homogenous sample, with the primary focus on identifying a sample for whom the 
research question will be meaningful. However, it is acknowledged by Smith et al. 
(2009) that the extent of this “homogeneity” may vary based on the practicalities of 
accessing individuals who have experienced the phenomenon under investigation 
and also based on interpretative issues i.e. whether the variation within the sample 
can be contained within an analysis of this phenomenon.  
IPA uses semi-structured interviews which allow the participants to tell their 
story in their own words and allows the researcher to prompt and explore areas 
relevant to the research question. Semi-structured interviews are characterised by 
an idiographic and flexible nature which allows for the collection of rich, 
meaningful data as they balance the need for structure with the freedom to follow 
the course of the participant’s discussion (Smith, 2007). Other data collection 
approaches utilised within IPA include focus groups and diaries (Smith et al., 2009). 
Semi-structured interviews were considered the most appropriate data collection 
approach for the current study as they allowed the researcher to examine in depth 
certain topics that arise during the interview, while also observing particular areas 
of priority and concern brought up by the participant. 
IPA recommends that data be transcribed in full including notable pauses, 
gestures, and laughter, which further add to interpretation. Sample sizes of between 
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four and ten participants have been suggested to be appropriate for a doctoral level 
IPA study (Hefferon & Gil-Rodriguez, 2011). 
Although there is no definitive method for data analysis, there are a set of 
common principles and processes that are meant to be applied flexibly. These 
include the close analysis of the words of each participant, the identification of 
patterns within and across transcripts, the researcher’s interpretation of the meaning 
of participants’ experiences, the development of a structure illustrating the 
relationships between themes, the use of supervision in developing the plausibility 
of the interpretations, and reflection upon how the researcher’s own preconceptions 
and previous experiences impact upon the findings (Smith et al., 2009). 
3.3 Research Procedures 
An outline of the procedures undertaken by the researcher throughout the 
research process will be described in the following section. 
3.3.1 Method of Sampling 
This study adopted a purposive approach to sampling reflecting the aims of 
the research question. This involved the deliberate selection of participants based 
on their ability to offer valuable insights into the phenomenon being investigated 
(Smith et al., 2009). In the current study the phenomenon under investigation was 
the lived experiences of individuals who had engaged in HSB as children, thus 
participants were primarily selected on the condition that they had engaged in HSB 
as children. Homogeneity for this study was primarily defined around the topic 
under investigation rather than the use of specific demographic variables, in keeping 
with guidance from researchers such as Smith & Osborn (2007); Eatough & Smith 
(2009); and Pietkiewicz & Smith (2012). For instance, one of the participants was 
aged in his early 40s, which distinguished him in terms of age group. The decision 
to include this participant was justified based on his experience providing valuable 
insights into the phenomenon under investigation.  
3.3.2 Sample Size 
Nine participants were interviewed for the current study. Smith and 
colleagues suggest a benefit to a concentrated focus on a small number of cases due 
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to the emphasis on detailed accounts of individual experiences in IPA studies. They 
recommend acquiring a sample size of between four and ten interviews for 
professional doctorates (Eatough & Smith, 2017; Smith et al., 2009). 
3.3.3 Recruitment 
Potential participants consisted of current and former service users from the 
Northside Interagency Project (NIAP), which is based in Temple Street Children’s 
Hospital in Dublin. NIAP is a community-based service that provides assessment 
and therapeutic services to young people aged 13 to 18 years of age who have 
engaged in HSB. The initial phase of recruitment involved the Clinical Director of 
NIAP identifying suitable participants from her knowledge of the past and present 
service users of NIAP. Subsequently the Clinical Director directly contacted the 
former and current service users who were identified and verbally informed them 
about the research study. For potential participants who were under the age of 
eighteen, parents/guardians were also contacted to verbally inform them about the 
study. Individuals who expressed interest in the project were provided with an 
information letter (Appendix A) which outlined the study in greater detail and 
provided the individual with an opportunity to consider participation. Individuals 
under the age of eighteen were provided with an information letter for themselves 
and their parent/guardians to read (Appendix B). Individuals under the age of 
eighteen who agreed to take part in the study were provided with a participant assent 
form (Appendix C) and a parent consent form (Appendix D) to be signed. 
Appointments to conduct semi-structured interviews were then arranged with the 
participants who agreed to take part in the research project. Participants were 
recruited to the study between October 2017 and December 2017 and during this 
time nine participants were interviewed.  
3.3.4 Sample Characteristics 
Participants for the study were nine individuals who have engaged in HSB 
in their childhood and/or adolescence. All of the participants were male and 
engaged in HSB between the ages of nine and sixteen. The participants included in 
this study had engaged in HSB on the moderate to severe end of the spectrum of 
behaviours, with all participants having engaged in contact offenses. Further details 
on participant demographics are outlined in the table below. 
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Living Circumstances  
1 Jake 18-25 Unemployed Residential Care 
2 Larry 18-25 Student Residential Care 
3 Keith 18-25 Unemployed Parents 
4 Jason 18-25 Student Residential Care 
5 Dominic 40-55 Homekeeper Immediate Family 
6 Mike 12-18 Student Parents 
7 Darren 18-25 Student Shared Accommodation 
8 Richard 18-25 Student Parents 
9 Dennis 12-18 Student Parents 
*Age-Ranges, rather than ages, are provided in order to preserve the anonymity 
of the participants 
3.3.5 Data Collection 
All research interviews took place in therapy rooms within the service. 
Unfortunately, the therapy rooms were not soundproofed and external noise (e.g. 
traffic noise, people talking) could be heard outside the rooms while conducting the 
interviews. 
Prior to commencing the interviews, participants were provided with 
another copy of the Information Letter (Appendices A and B) and were given the 
opportunity to ask any questions relating to the study. Once any issues or concerns 
were addressed, the confidentiality of the interview and the limits of confidentiality 
were discussed with the participant. Participants were verbally reminded of their 
right to withdraw from the study at any stage, without any fear of repercussion. 
Permission was sought to use a Dictaphone device to record the interview. Finally 
participants over the age of eighteen who had not yet signed the consent form 
(Appendix E) were asked to provide written consent to take part in the study. 
3.3.6 Interview Schedule 
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Interviews were conducted according to the interview schedule (Appendix 
F). The development of the interview schedule was a reiterative process which 
involved several stages including review of the literature on the area, editing and 
developing a list of questions, obtaining feedback from supervisors, and personal 
reflection. This interview schedule was piloted on a subset of the final sample (n = 
1). Following the piloting of the interview schedule, the researcher engaged in a 
process of critical review in order to determine if the interview effectively addressed 
the research question, facilitated conversational flow, and provided space for 
participant exploration. This critical review process informed the modifying of 
particular phrases within the interview despite the overall structure of the interview 
remaining unchanged. The interview schedule was not rigidly adhered to during the 
interview but instead was used as a means to guide the participants’ reflections on 
the topics discussed. 
The researcher adopted an exploratory, conversational tone throughout the 
interview. Probing questions were utilised when appropriate in order to gather more 
detailed information on the participants’ experiences. The researcher adopted a 
flexible approach to the interview with the aim of allowing the participant to lead 
the natural direction of the interview. Once the interview was completed the 
participants were verbally debriefed on the project and were given an opportunity 
to ask any questions they had in relation to the interview. 
All interviews were recorded using a Dictaphone device and were 
transcribed verbatim for analysis. The interviews ranged in length of time from 25 
minutes and 37 seconds to 79 minutes and 21 seconds (mean duration of 51 
minutes). Research fieldnotes (Appendix G) and reflective memos (Appendix H) 
were documented by the researcher throughout the research process. These 
documents were a useful tool to reflect upon when in research supervision and when 
completing analysis on the data. 






Table 3.2 Duration of Participant Interviews 
Pseudonym Duration 
Jake 31 minutes 21 seconds 
Larry 47 minutes 53 seconds 
Keith 57 minutes 10 seconds 
Jason 52 minutes 46 seconds 
Dominic 74 minutes 46 seconds 
Mike 25 minutes 37 seconds 
Darren 79 minutes 21 seconds 
Richard 49 minutes 4 seconds 
Dennis 39 minutes 18 seconds 
 
3.4 Ethical Considerations 
3.4.1 Ethical Approval 
Ethical approval for the current study was obtained from Temple Street 
Children’s University Hospital Ethical Committee. 
3.4.2 Informed Consent 
Potential participants, and parent/guardians of potential participants under 
the age of eighteen, were initially provided with verbal information regarding the 
study and an information letter which detailed the aims and procedure of the study 
(Appendices A and B). If the participant agreed to take part in the study informed 
consent was then obtained by asking them to sign a consent form (Appendix E), or 
in the case of individuals under the age of eighteen, by providing them with a 
participant assent form (Appendix C) and a parent/guardian consent form 
(Appendix D) to be signed. Verbal informed consent was obtained by the researcher 
at the time of interview, at which point participants were given the opportunity to 




Participants were informed both at initial recruitment stage and prior to 
commencement of the interview that the interview would be confidential. The limits 
of confidentiality in relation to maintaining the safety of the participants and others 
was outlined in writing and verbally. All identifying information such as names and 
locations were removed from the transcripts in order to maintain anonymity. Each 
participant was allocated a unique pseudonym with only the primary researcher 
having a copy of the coding sheet outlining participant pseudonyms. Following each 
interview the audio file was securely transported from NIAP to the researcher’s 
office where the audio file was transferred to a password-protected computer. The 
voice recording was then deleted from the Dictaphone device. 
3.4.4 Potential Distress 
Due to sensitivity of the research topic the potential for participants to 
become distressed both during the data collection and following the interview was 
considered. The participants were provided with contact details for a range of 
support services including the host organisation who were available to offer support 
following the interview if required. The participants were also provided with the 
contact details for the primary researcher in the case that they desired to contact the 
researcher following participation. 
3.5 Data Analysis 
An outline of the data analysis undertaken by the researcher throughout the 
research process will be described in the following section.  
3.5.1 Individual Case Analysis 
Data analysis generally followed the steps described by Smith et al. (2009) 
who emphasised the importance of treating each transcript on its own terms in order 
to do justice to its individuality (Smith et al., 2009). Thus, following transcription, 
each transcript was sequentially analysed. Individual case data was formally 
analysed using IPA which involved a four step process. 
1. Multiple Readings 
The transcribed interviews were read and re-read multiple times in order 
to allow the researcher to familiarise themselves with the data. The audio 
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recordings were also listened to during this analysis. Each reading 
provided new insights and observations about the interview or the 
transcript, which were recorded in memos. 
 
2. Initial Noting 
Initial noting was completed on each transcript. This step involves the 
free textual analysis of the transcripts which allows the researcher to 
discover analytic leads that can be further investigated. The initial notes 
were categorised into three types of comments: descriptive comments, 
which explore the transcript on a descriptive level; linguistic comments, 
which explore the specific use of language within the transcript; and 
conceptual comments, which interrogate the transcript on a more 
conceptual and interpretative level. 
 
3. Developing Emergent Themes 
The exploratory comments and notes were analysed to identify emerging 
themes in the data. This step involves the researcher using the initial 
notes to generate a concise theme which captures an understanding of 
the psychological essence of the extract. These themes should 
encompass a level of abstraction that is conceptual yet may still be 
grounded in the participants’ account (Pietkiewicz & Smith, 2014). 
 
4. Identification of Subordinate Themes 
The process of reflecting on the analysis leads to the connection of 
emergent themes to form subordinate themes for each interview. 
Subordinate themes are formed from the grouping together of minor 
themes into a higher-level subordinate theme. 
An idiographic approach is taken where each interview is analysed and 
coded in detail before the next interview is analysed. The four step process outlined 
above is followed with all the interviews individually before moving on to the final 
step. 
3.5.2 Cross Case Analysis 
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The final stage of analysis involved looking for patterns across the nine 
interviews. 
5. Identification of Superordinate Themes 
A meta-analysis of various themes for all the interviews is conducted 
with links between the interviews being developed and differences 
across interviews being highlighted. This process leads to the 
development of overall superordinate themes across the interview data. 
Superordinate themes represent overarching constructs which apply to 
each participant in a corpus but which can manifest in different ways 
within cases. Superordinate themes are formed from the grouping 
together of subordinate themes into a higher-level overarching theme. 
3.5.3 QSR NVivo 11 
QSR’s qualitative research software NVivo was utilised in this research 
project. NVivo is described as a “method-free” set of tools which can be used in the 
service of a variety of qualitative approaches in research (Bazeley & Jackson, 2013). 
Silver and Lewins (2014) have identified several benefits to using qualitative data 
analysis software including providing an efficient means of managing and 
organising the research and its components, easy access to the data, exporting 
reports on the data, and enabling searches for words and phrases (Silver & Lewins, 
2014). Siccama and Penna (2008) specifically supports the use of NVivo for IPA 
and other types of qualitative analysis as it allows the source data to be easily 
accessed and facilitates the grounding of the analysis in the data (Siccama & Penna, 
2008). 
In the present study NVivo was extremely useful in its ability to act as a 
container which provided easy access to research data as well as a means of 
documenting the analysis of the data and documenting my own progress and 
reflections throughout this process. NVivo was used to facilitate and record each of 
the data analysis steps as described above (see Appendix I for a worked example of 
data analysis using NVivo). 
3.6 Ensuring Research Trustworthiness and Credibility 
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As recommended by Smith et al. (2009), this study adopted Yardley’s 
(2000) framework to address validity and reliability when conducting qualitative 
studies. Yardley (2000) outlines four principles that should be followed to maintain 
good validity and reliability: sensitivity to context; commitment and rigour; 
transparency and coherence; and impact and importance (Yardley, 2000). 
3.6.1 Sensitivity to Context 
The researcher demonstrated sensitivity to context by consideration of the 
relevant literature base in relation to experiences of individuals who engage in HSB, 
which lead to the identification of gaps in the literature, thus informing the research 
question. Sensitivity to context was further demonstrated by the researcher in the 
process of learning and implementing the central concepts intrinsic to IPA before 
engaging in data collection. The researcher also emphasised the context of the 
individual and their experiences in an idiographic approach to individual case 
analysis. The reported findings of the analysis were contextualised through 
grounding of claims in verbatim accounts provided by the participants in the 
research interview. 
3.6.2 Commitment and Rigour 
Commitment and rigour were also demonstrated throughout the process of 
data analysis, by remaining faithful to the analytic process described above. The 
researcher attended academic workshops on qualitative design, IPA, and NVivo, 
and engaged in research supervision regularly in an attempt to maintain 
commitment and rigour throughout the lifespan of the study. 
3.6.3 Transparency and Coherence 
Transparency and coherence was achieved by outlining the rationale for the 
research question and the chosen methodology. Comprehensive descriptions of the 
data collection and data analysis processes, as well as specific extracts of the data 
analytic processes (Appendix J) further promoted transparency and coherence in 
this research. 
3.6.4 Impact and Importance 
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It is hoped that the current research will give an insight into the experiences 
of individuals who engage in HSB as children, and also the manner in which these 
individuals manage these experiences. It is hoped that the findings from this 
research will be useful to health professionals working with children who engage in 
HSB in terms of informing effective intervention and prevention programmes for 
children with HSB. 
3.7 Reflexivity 
The beliefs, assumptions, and preconceptions of the researcher may assist 
or impede the quality of the analysis in an IPA study (Smith, 2004). Thus, it is 
considered important for the researcher to acknowledge preconceptions and 
assumptions as much as possible in an attempt to minimise the impact of the 
researcher’s role in the dual process of collecting and analysing data (Smith et al., 
2009).  
In the current study the researcher acknowledges that he has worked in the 
area of mental health and is familiar with various adaptive and maladaptive coping 
strategies used by individuals to alleviate psychological distress. The researcher was 
mindful of a lack of professional experience with individuals who have engaged in 
HSB and as such any preconceptions regarding this group needed to be 
acknowledged. The collection of the data on this study coincided with widespread 
media coverage of allegations of sexual crimes perpetrated by high-profile 
celebrities. The prevalence of this topic in the media at this time highlighted the 
demonization of individuals who have committed crimes of a sexual nature by the 
media and general public. The public fixation on this topic piqued the curiosity of 
the researcher as to what are the lived experiences of individuals who engaged in 
HSB as children. Trustworthiness and credibility approaches described above were 
considered important in minimising the potential impact of such interests. The 
researcher also completed reflective memos after each interview and during the 
analysis process in order to record the researcher’s thoughts and perceptions 





Chapter 4: Findings 
4.1 Introduction 
The findings from the analysis of the research data will be presented in this 
chapter. Following an extensive period of examination of the interview data 
involving transcribing, reading, analysing, and collating, two superordinate, ten 
subordinate, and four minor themes relating to the research question of this study 
emerged from the nine interviews. The research question of the study focused on 
the lived experience of the participants in the aftermath of their HSB. The themes 
that emerged from the data are schematically represented in a conceptual framework 
which reflects the researcher’s understanding of how they interact with one another 
(See Figure 4.1). The superordinate themes and their respective subordinate themes 
and minor themes will be schematically represented and discussed in detail herein. 
Direct quotes will be integrated into these descriptions to provide an account of the 
participants’ spoken words. Analytical comments will outline the researcher’s 
interpretations of each theme. Direct quotes will be provided in italics, with the use 
of an ellipsis indicating the removal of non-essential text in an attempt to clarify the 
meaning of the quote.  
4.2 Overview of Findings 
 A dynamic representation of themes emerging from interview data is 















As can be seen in the above figure, analysis of the interview data led to the 
development of two superordinate themes each with several subordinate and minor 
themes. Minor themes serve the functions of illustrating themes that were not as 
prevalent in the data but are considered relevant and valuable to explore.  
The first superordinate theme, Impact, captures the impact of the 
participants’ HSB on various facets of their life, including relationships with others, 
their emotional wellbeing, their autonomy and independence, their self-concept and 
self-esteem, and their ability to engage in meaningful life activities. The participant 
accounts illustrate a diversity of experience of the participants in relation to these 
life changes. 
The second superordinate theme, Response, captures the responses of the 
participants following the impact of their HSB on their lives and relationships. The 
participants demonstrated common approaches in the manner in which they 
responded to their life changes which are represented as subordinate themes. These 
subordinate themes encompass both adaptive responses, such as accessing support 
and positive community engagement, and maladaptive responses, such as avoidance 
of social situations and isolating themselves.    
The schematic representation above outlines the manner in which the 
superordinate themes relate to each other. The first superordinate theme, Impact, 
captures the impact of the participants’ HSB on various facets of the participants’ 
life. This superordinate theme leads directly to the superordinate theme, Response, 
which captures the participants’ responses to the life changes in the aftermath of 
their HSB. These responses reflect adaptive and maladaptive coping responses 
which appear to have a mediating effect on the participants experience. By engaging 
in maladaptive responses, the participants may inadvertently maintain or increase 
the impact of their HSB on their lives and relationships. On the other hand, engaging 
in adaptive responses promotes a more adaptive navigation of the life changes 
following HSB which allows the participants to mitigate or reduce the impact of 
their HSB on their lives. 
4.3 Superordinate Theme: Impact 
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All of the participants described their HSB as having a major impact on 
their lives, encompassing their relationships with others, their emotional 
wellbeing, their autonomy and independence, their self-concept, and their ability 
to engage in meaningful life activities. Although common areas of their life were 
affected for the participants, the life changes varied in nature and severity between 
the participants. These topics are represented below as subordinate themes.  
 The structure of this superordinate framework is illustrated in Figure 4.2. 
Each subordinate theme and minor theme will be discussed in detail and illustrated 








4.3.1 Relationships: “Are we family or not?” 
 All of the participants described their HSB as having an impact on their 
significant relationships. The nature and severity of this impact varied between the 
participants with some of them describing their HSB as having a galvanising impact 
on family relationships, while others described their HSB as creating tension in their 
family relationships, and others still described a total breakdown in some 
relationships following their HSB. 
Darren described a significant impact on his family relationships following 
the disclosure of his HSB, which occurred within the family. He described an initial 
“massive loss of trust” within his family which resulted in rules and restrictions 
being places on Darren in the household e.g. leaving the door open to the room he 
is in at all times. He described one of his brothers as saying “if I ever have kids I 
don't want [Darren] near [them]” soon after the disclosure of Darren’s HSB, 
highlighting the significant loss of trust within their relationship. Following this 
initial loss of trust in his family relationships Darren discussed attempting to repair 
his relationships with his family members over a long period of time following his 
HSB. At the time of interview Darren described having good relationships with the 
majority of his family. However, Darren noted that “[he] still wouldn’t be asked to 
babysit or anything like that” suggesting that he feels that he has not fully regained 
the trust of all of his family members. 
 Darren also described a total breakdown in his relationship with one of his 
sisters following the disclosure of his HSB. Darren’s HSB had a major impact on 
his relationship with his sister, who “doesn’t want to speak to [him]” and has 
resulted in him not having any contact with his sister, his nieces and his brother-in-
law. This experience of breakdown and loss of contact in relationships with family 
members was experienced by several of the participants. Darren described the 
moment he was rejected by his sister: 
 “She had her baby. Everybody goes to visit her in the hospital…you know 




Dominic, whose abuse also occurred within the family, described significant 
changes in his family relationships following his HSB. He noted that while several 
of his family members were ostensibly supportive and forgiving “it was all just 
bubbling under the surface and it was going to explode.” He described alternating 
periods of harmony and strain in his relationships with his siblings: 
 “Things were never really the same but then you'd have glimpses of times 
of when they are... My wedding was in the September and...my sisters wouldn't 
come… So there was that kind of like 'Well are we family or not?'” (Dominic) 
He also discussed feeling a loss of trust in his relationships with family 
members. In particular he described losing the trust of his mother who “became a 
lot more suspicious of [him]”: 
 “I remember me and a couple of lads from school, we ditched for the day…I 
got home and she said 'Show me your arms' looking for track-marks - just thinking 
the worst of every situation.” (Dominic) 
Dennis also described a loss of trust in his relationship with his mother 
which led to her to be wary of her son when around other children: 
 “Any time we're around kids she's always like ya know 'Be careful' or if she 
knows I'm going somewhere where there could be kids that she goes 'Don't let 
anything happen'…She'd be like 'Keep it clean. Keep your hands to yourself.'” 
(Dennis) 
Keith also discussed the major impact his history of HSB was having on his 
relationship with his two-year old son at the time of interview. Keith described 
encountering obstacles to him gaining increased and unsupervised access to his two 
year old son due to his history of HSB. At the time of interview Keith described 
getting to see his son “once a week for two hours fifteen minutes.” His description 
of the exact amount of time emphasises the importance Keith places on this time 
with his son. This limited amount of time may be affecting his ability to bond with 
his son to the level that he believes a father should. 
Some of the participants also described their HSB as having a strengthening 
impact on their family relationships due to the support given to them from family 
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members following their HSB. Jake discussed the support received from his family 
members following the disclosure of his HSB: 
 “The brothers, they came in, they were crying. They said to me ‘No matter 
what you do…We still love you…We’re going to stick right beside you and help you 
through’…My mam…she said ‘No matter what you do I still love you. You’re my 
son.’” (Jake) 
 Jake’s statement captures his family’s unconditional love and support for 
him in the aftermath of his HSB. Jake stated that this support “meant a lot to [him]” 
and his family’s support in this difficult time appears to have demonstrated to him 
how much his family members love him. The family’s support highlighted the 
strength of Jake’s family relationships, alleviating the distress caused by Jake’s 
fears that his family would disown him. Other participants noted how their family 
members provided support for them following the disclosure of their HSB: 
 “They're completely fine right now with me. Nothing...like it feels like 
nothing's ever changed.” (Richard) 
 “[My Aunt] found out after it happened…and she kind of kept treating me 
alright…I'd have been close with her anyways so she's kinda now...know me rather 
than what I did, so…That never hurt our relationship or anything.” (Larry) 
 These accounts illustrate how some family members stood by and supported 
the participants in the aftermath of their HSB. By not allowing the participant’s 
HSB to negatively affect their relationship family members were demonstrating 
their support for the participant.  
4.3.2 Emotional Wellbeing: “A strong mix of emotions” 
 All of the participants discussed feeling a significant emotional impact in 
the aftermath of their HSB. Shame and anxiety were the dominant emotions referred 
to by the participants in relation to their experiences. However, the levels of these 
emotions experienced varied across the participants. Dominic eloquently describes 
the shame he felt: 
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 “You can try to have a smile on the front but inside you're just shrivelling 
and you're just cowering and totally ashamed…and afraid that, ‘well they know that 
about him what if they find out about me’…It's a strong mix of emotions.” (Dominic) 
 Dominic’s account of his feelings when a classmate is talking about a known 
child who engaged in HSB in the locality illustrates the strong feelings of shame 
and fear having an overwhelming effect on him. Dominic also discussed the 
extreme fear and anxiety he felt following his offenses becoming public knowledge: 
 “There was more fear and terror because my picture was published. 
Practically my address was published. So you're walking around in fear not 
knowing who knows what…you're analysing you're overanalysing.” (Dominic) 
 On the other hand Mike described experiencing strong feelings of shame 
directly after his HSB was discovered but noted that the intensity of the shame 
reduced as time moved on: 
 “I was just ashamed in what happened…Like it was strong. It was a newly 
felt feeling so it would be much stronger then than it was now.” (Mike) 
 He further noted: 
 “I still feel bad about it but like no-one really talks about it so...it's not really 
hard...since my ma and since very few people know about it…it's kind of ok.” (Mike) 
 This statement suggests Mike that the initial emotional impact following his 
HSB has alleviated over time as he and others are moving on with their lives. 
Richard also reflected a similar pattern of intense shame immediately after his HSB 
followed by a decrease in the shame experienced over time: 
 “I felt the shame. Because if I was to go out on the street and I saw the 
victim's family car or something like that I just automatically feel it… I don't feel 
that anymore...Obviously there's the guilt…The guilt will always be there.” 
(Richard) 
 Richard distinguishes between the early dominant feeling of shame, when 
his focus was feeling bad about himself, and the change in focus towards feelings 
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of guilt, when his focus is on empathy for the victim and taking responsibility for 
his actions. 
Some of the participants also discussed experiencing feelings of anger 
directed towards both themselves and towards others. Jake discussed experiencing 
extreme anger and hatred towards himself which manifested as self-harming and 
suicidal behaviours: 
 “Well, basically, I was just angry and I was just cutting myself and trying to 
kill myself.” (Jake) 
 Participants often described the anger at themselves and self-hatred as 
strong emotions that were very powerful in the aftermath of their HSB but which 
decreased in intensity over time as they adapted to the life changes they 
experienced.  
 Several of the participants described varying levels of anger towards 
people and services that they were involved with in the aftermath of their HSB. 
Jason expressed intense anger towards the staff in his residential care service over 
the course of the interview. He described a fractious and tense relationship with 
the staff in his residence and in particular with his house manager: 
 “I said that to...the fucking manager. But she's like 'Well these are the 
restrictions that have to be put in place’…and I'm like yeah because of stuff that I 
did when I was a fucking child. Obviously I said something worse than that now you 
can imagine.” (Jason) 
 4.3.3 Autonomy: “I don’t have the power” 
All of the participants described experiencing a significant impact on their 
levels of autonomy in the aftermath of their HSB. A common theme in the 
participants’ accounts was the experience of an increase in external control 
following their HSB which had a significant impact on the levels of autonomy and 
independence in their lives. The following section will describe these experiences. 
Jason described his residential care service becoming a hugely controlling 
influence on his life following the disclosure of his HSB. He described numerous 
restrictions being placed on him including access to the internet, obtaining a 
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smartphone, attending social engagements, and access to alcohol after turning 18. 
Jason also described being “forced” by staff at his residential service to disclose his 
HSB to his boyfriend and described the services attempts to exert control over his 
sexual relationships: 
 “So I'm not to have sex on the first date…I don't exactly don't want to be a 
fucking 25 year old virgin because I'm not allowed to have sex because someone 
fucking said so.”(Jason)  
Jason also discussed experiencing high levels of supervision and monitoring 
by the staff in his residential care service following the disclosure of his HSB: 
 “So in my residential I was supervised by 2 staff, like it was 2 to 1 
supervision all day. So if I was to go out to Dublin city centre and I had 2 staff like 
and I might have been able to walk a bit in front but that was it. I was made use 
disability toilets… I was not even allowed around to the shops around the corner 
from us unsupervised.” (Jason) 
Jason’s account of the high level of external control and supervision he 
experienced captures the major impact of his HSB on his levels of autonomy and 
independence. Jason further discussed how his loss of autonomy and independence 
extended to him being unable to engage in what he considered normal activities for 
his peer group: 
 “I'm still being restricted now even though it's stuff that happened when I 
was 13... let me have a fucking normal life. Let me go out to the pub for a drink if I 
want…That's normal…They're normal things that an 18, that fucking like 16 year 
olds do even be doing (sic).” (Jason) 
 This comment captures Jason’s frustration at not being able to experience 
the normal life experiences of a teenager. Jason describes his development as a 
teenager being stalled due to his loss of autonomy and feels left behind compared 
to his peers who are engaging in typical teenage activities. 
Larry also discussed services taking control of his life following the 
disclosure of his HSB: 
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 “It was like 'Oh yeah we'll move him to England or we'll move him here.'…I 
was just like 'I'm done. I can't make any of my own decisions. I can't ya know do 
anything.’” (Larry) 
 Larry’s statement captures the impact of his HSB on his level of autonomy 
and independence in his life. His statement evokes a sense of powerlessness and a 
complete loss of autonomy following his HSB.  
Several of the participants also discussed being monitored and watched 
carefully by others in the aftermath of their HSB. Darren described the measures 
taken in his home following the disclosure of his HSB and how he felt like his 
family members were constantly watching him during this time:  
 “You're just under constant surveillance. It's like... It's just that's what it 
feels like.” (Darren) 
 When reflecting on the measures taken by his family following his HSB 
Darren described being a “prisoner in [his] own home.” Darren’s use of metaphor 
emphasises the sense of him having lost his freedom and autonomy in the aftermath 
of his HSB. 
Finally, several of the participants also discussed their history of HSB 
impacting their ability to gain employment in jobs that require Garda Vetting: 
 “You can't work with vulnerable people or children...like for example I 
couldn't become a teacher…I couldn't work in a hospital.” (Darren) 
“Well the job that I really want to do is working in a go-karting place but 
that's not going to work because there's little kids, there's people around and I won't 
be able to do anything like that.” (Jake) 
 These restrictions on the participant’s ability to gain employment in certain 
areas further highlights the impact of their HSB on their autonomy. 
4.3.4 Self-Concept: “You’ll never do anything good with yourself” 
The majority of the participants described their HSB as having a significant 
impact on their self-concept and self-esteem. Many of the participants discussed 
how they experienced changes in how they viewed themselves in the aftermath of 
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their HSB. Jake described how he views and feels about himself in the aftermath of 
his HSB:  
“They hate people like that…they don’t like people like that. And I don’t like 
people like that but I know I did it...It's just weird cause like I did that. And I am 
angry at myself…it kinda upsets me inside.” (Jake) 
Jake describes having contempt for individuals who commit sexual 
offences, creating a sense of confusion and discomfort within himself when 
considering his own history of HSB. This statement captures a significant impact 
on Jake’s self-concept following his HSB. 
 Larry also demonstrated a change in his self-concept following his HSB. 
Larry referred to himself as a “criminal” at several points during the interview and 
stated that he should be treated with suspicion by others: 
 “I've kind of accepted that I will be treated in a certain way. So I usually 
just take a step back if there is anything like that and I kinda go 'I do kinda deserve 
that.' At the end of the day I'm still a criminal... I shouldn't be treated like 100% like 
I'm everybody else. There should still always be a little bit of doubt in the people 
around me's (sic) mind.” (Larry) 
 Larry’s statement highlights the change in the way Larry views himself in 
the aftermath of his HSB. His comment suggests that his HSB has caused a shift in 
his self-concept with him now identifying as a criminal and feeling different to 
others.  
Darren also discussed a change in his self-concept following his HSB, which 
manifested as losing trust in himself and diminished self-esteem:  
 “And like you get...a load of negative thoughts…because you did this you'll 
never do anything good with yourself.” (Darren) 
 Darren’s comment emphasises the change in the way he viewed himself 
following his HSB. He viewed himself as beyond redemption and incapable of 
doing anything worthwhile.  
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Darren described a further significant change in his self-concept following 
his HSB, which manifested as a discomfort with his sexuality: 
 “I went into shutdown. I didn't have an erection for 3 months…like it's just 
like completely like the shutter being brought down on that aspect of your 
life…Don't even think about it.” (Darren) 
 4.3.5 Meaningful Life Activities: “That was my dream” 
 Another theme that emerged across several interviews was the impact of the 
participants history of HSB on their ability to engage in meaningful life activities 
and engaging in activities that are an important part of their identity. 
 Dominic discussed feeling like he is unable to voice his opinion about 
political and social issues ever since the public disclosure of his HSB: 
 “I can't put myself out there and voice my concerns about anything because 
you don't feel like a member of society…Like I was very vocal on Facebook and 
stuff when the gay rights campaign...nobody cares what a sex offender thinks.” 
(Dominic) 
 Dominic’s statement describes the experience of him experiencing great 
difficulty in becoming involved in activities that he is passionate about due to his 
history of HSB. He also described feeling like he could no longer become involved 
in community arts projects or hobbies that his kids take an interest in: 
 “If my daughter was to have taken interest in Camogie or Hockey…I can't 
go down...I can't get involved… I was…the Prince Charming in more pantos than I 
care to remember. I can't do that anymore.” (Dominic) 
He also described finding it difficult to engage in the normal routines of a 
father of young children following the public disclosure of his HSB:  
“When it comes to if she ever gets invited to a party or if she's having a 
party... my wife can take care of that and she can meet the other parents and, ya 
know, those kind of things.” (Dominic) 
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These quotations illustrate the major impact of Dominic’s HSB on his life 
in relation to the loss of these meaningful activities that were part of his identity for 
so long.  
Jason further discussed the impact his history of HSB was having on his 
ability to engage in meaningful life activities. He described attending Dublin Pride 
parade to celebrate his gay identity while having two staff members from his 
residential care service follow him around: 
“I went out to the Dublin Pride parade this year and gone in drag. I had 
two staff with me even though I was 17. Two staff with me and I was there in drag… 
I couldn't have a drink and I couldn't shift a fella if I wanted to? Well I probably 
could of but I'd of felt weird like. Like even me being in drag around them was like 
'aw fucking hell' do ya know?” (Jason) 
Jason’s statement captures the discomfort he was experiencing in engaging 
in a meaningful activity to him due to the restrictions he was experiencing in relation 
to his history of HSB. 
 Several of the other participants also spoke of the impact of their history of 
HSB on their ability to obtain employment or education in their preferred field: 
 “Well the job that I really want to do is working in a go-karting place…That 
was my dream since I was thirteen. And I kinda ruined my life because I can't get a 
job like that.” (Jake)  
 Jake’s comment highlights the major impact his HSB has had on his ability 
to achieve his life goal of working in his ideal job. His statement that he has “ruined 
[his] life” suggests he has little hope of achieving this life goal considering his 
history of HSB. 
4.3.6 Minor Themes 
 4.3.6.1 Family: “My Ma kept away from everyone” 
 Three participants also discussed the impact their HSB had on the 
relationships of significant others. These participants described a breakdown in 
relationships between their parents and others in the community following the 
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participants’ HSB. Richard, who abused within his family, described his mother 
becoming isolated from her family and being left out of important family 
conversations due to his HSB: 
 “My ma kept away from everyone...and isolated herself and she wasn't told 
that my nan had cancer or anything like that.” (Richard) 
Other participants described their parents experiencing damaged 
relationships with the family of the abuse victims due to the participants’ HSB. 
 “I'd say obviously my mam feels a bit of a difference between her and the 
grandmother…It's just kind of obviously not talking as much or not visiting as much 
as we used to.” (Dennis)  
4.4 Superordinate Theme: Response 
 Response was a common theme that emerged across all interviews with all 
participants making reference to the manner in which they responded to the life 
changes they experienced in the aftermath of their HSB. The participants 
demonstrated common strategies in their responses to these life changes, and these 
common responses are represented as subordinate themes below. Several other 
strategies that were less commonly implemented are also represented as minor 
themes. The structure of this superordinate framework is illustrated in Figure 4.6. 
These responses appeared to emerge and develop over time as the 
participants attempted to navigate the life changes they experience. These responses 
include both adaptive responses, which appear to facilitate the participants in 
successfully navigating these life changes and mitigating and reducing the impact 
of their HSB on their lives, and maladaptive responses, which appear to maintain or 
even increase the negative impact of their history of HSB on their lives. However, 
several of the responses demonstrated by the participants are more ambiguous in 
nature and the mediating effect of these responses is unclear. 









 4.4.1 Accessing Support: “Now I talk” 
 Accessing social support was a common response demonstrated by the 
participants following their HSB. All of the participants described accessing social 
support from a variety of sources, including family, friends, and support services in 
the aftermath of their HSB. These experiences of social support represent an 
adaptive response that aided the participants in mitigating or reducing the negative 
impact of their HSB on their lives.  
Several of the participants described an initial reluctance to seeking out 
social support following the disclosure of their HSB. However, as time went on they 
became more comfortable accessing social support in order to cope with the impact 
of their HSB on their life: 
 “I barely talked to my mam. Now I talk to my mam. And like it was hard…it 
took me roughly about nearly a year or two years to talk to someone, to trust 
people.” (Jake) 
 All of the participants had previously or were currently attending NIAP, a 
community-based treatment programme for young people who have engaged in 
HSB. This service involved supporting the participants through the difficult life 
changes they be experienced in the aftermath of their HSB: 
 “Well I felt upset within myself that my past had been dragged up all over 
again. But like I had the support from NIAP and the support from my family to move 
on and to start thinking positively again” (Keith) 
 “Ever since I came to NIAP it kinda helped me a lot, with all the problems 
and talk about it… life is easy when you do talk about your problems.” (Jake) 
 These comments illustrate the type of support received by the participants 
from NIAP and how this support helped to alleviate the distress experienced by the 
participants in relation to the life changes they were experiencing following their 
HSB. Many of the participants described the benefits they experienced from 
accessing support as a response to their life changes following their HSB: 
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 “I still feel a bit ashamed but like since I come to group here [in 
NIAP]...since I come (sic) here it's like easier for me.” (Mike) 
 “I've both kind of lived with me through my growth and changing and 
development through NIAP and everything else. They can see the positive outcomes 
of it and that I've actually changed. So I think that's helped.” (Darren) 
 “NIAP would push me in the right direction of getting more healthier, being 
more social.” (Richard) 
 These comments highlight the adaptive nature of accessing support as a 
response to the impact of HSB on the lives of the participants. Accessing support 
from a variety of sources allowed the participants to adapt to the life changes they 
experienced following their HSB in a positive and healthy manner which helped 
them to mitigate and reduce the impact of their HSB on their lives.  
4.4.2 Keeping HSB Secret: “You can’t be open” 
 All of the participants described attempts at concealing their history of HSB 
from others as a response to the impact of their HSB on their lives. In general, the 
participants described small networks of people, often just family members, who 
were aware of their HSB, with their HSB being kept secret from the majority of 
people in their lives. 
Several of the participants described keeping their history of HSB secret 
from their friends:  
 “There was…the odd time where if I wasn't allowed out…my friends would 
be asking 'Oh why can't you come out?' Obviously I couldn't tell them why. And 
then when I kinda had to start making up…little lies here and there…to try to get 
myself out of it.” (Dennis) 
“There is noone that really knows about my past because I've never 
disclosed any information about my past to any of my friends or even to anybody 
that I was that I used to go to college with or even to secondary school with.” (Keith) 
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“I've a couple of close friends that were groomsmen at my wedding and I 
would tell them anything but you're not going to tell them that…With the lads like 
that. God no. You'd never tell them that.” (Dominic) 
 These statements demonstrate the lengths the participants went to in order 
to keep their history of HSB secret from others in their lives. Their comments 
suggest an acknowledgement that revealing their history of HSB to others would 
have a major negative impact on their friendships. Furthermore, Dennis’s comment 
illustrates the feeling of dishonesty he experiences due to concealing this identity 
and his discomfort with this. This feeling is also captured by Darren in the following 
statement: 
 “But one of the hardest things that I found...is that you can't be open with 
people...it's just you can't. Like completely forbidden. Like just cause it's like you're 
opening a can of worms. And you feel like you're…I'd describe it as being unclean.” 
(Darren) 
 Darren feels that disclosing his history of HSB to others would have a 
chaotic effect. His description of feeling “unclean” by concealing this information 
emphasises his discomfort with keeping his past secret from others. He later notes 
that this concealment is at odds with his direct and honest personality. 
 Richard discussed feelings of ambivalence around the idea of disclosing his 
history of HSB to his girlfriend: 
 “I haven't told her that and I would preferably like to keep it that she doesn't 
know…I feel like if I tell her and she doesn't give me a chance then obviously it's 
not going to go well but if I tell her and she'll give me a chance then it will go even 
better.” (Richard) 
 This statement captures Richard’s ambivalence about disclosing his history 
of HSB to his girlfriend. He imagines a scenario in which his girlfriend accepts this 
part of Richard’s past and suggests that this would strengthen their relationship. 
However, he is also worried that disclosing his history of HSB may have a negative 
impact on their relationship. This comment further reflects some of the participants’ 




 The adaptive value of this response by the participants to the impact of their 
HSB on their lives is unclear. It is likely that keeping their HSB secret from others 
helps the participant to reduce the impact of their HSB on their lives and 
relationships. However, these accounts also suggest that many of the participants 
feel burdened by this secretive response which may lead to a negative impact on 
their emotional wellbeing and self-concept. 
4.4.3 Striving for Normality: “Trying to be a bit more normal” 
 A prevalent means of responding to the life changes and negative impact in 
the aftermath of their HSB adopted by many of the participants in this study was 
striving to achieve what they considered to be normal life experiences. By doing so 
the participants could rebuild their self-esteem and regain trust in their relationships 
which were damaged by their HSB. The desire for normal life experiences is strong 
across the majority of the participants, yet the participants’ experiences exhibit a 
mixed level of success in achieving this sense of normality. Jason expressed a strong 
desire to achieve normal life experiences throughout his interview. He discusses 
striving to fit in with his view of what these normal experiences look like: 
 “I'm trying to get my life where I would be, like where a normal fucking 18 
year old would be, a normal gay 18 year old would be, in this day and age. But I'm 
that fucking restricted that I can't even have a normal life…I still have nothing 
fucking normal.” (Jason) 
 This comment captures Jason’s struggle to achieve what he perceives as 
normal for his peers. Ultimately, Jason feels his history of HSB has had the impact 
of and preventing him from achieving normality. Jason became very animated while 
discussing this topic and it was obvious that this goal of achieving normal life 
experiences is something that he constantly strives for. 
Several of the other participants described becoming more socially active 
following the disclosure of their HSB in an attempt to engage in normal life 
experiences: 
“As time went on I wanted to put the past behind me… and being able to 
continue on with my own life…I kinda started doing after-school activities for the 
likes of the homework club and joining up with Foroige programmes, like the DJ 
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club, senior footsol, the animal care programme. I must have been in about 11 
different clubs throughout the whole week.” (Keith) 
“I remember then in the 5th year…I don't know whether I was trying to move 
on myself or because of this, trying to put myself out there a bit more...to be a bit 
more normal. I don't know.” (Dominic) 
 Many of the participants made repeated references to “moving on” and 
getting on with their life or leaving their HSB in the past. Employment and 
education was often cited as an ambition for the participants and this also reflected 
their desire to “move on” and achieve normal life experiences: 
 “And I understand now that what I did was serious and all I have to do is 
kinda move on from this now. And to start a new life…I am trying to look for a job.” 
(Jake) 
 “I wanted to put the past behind me and sorta leave it behind and being able 
to continue on with my own life and being able to progress on into secondary school 
and obviously college as well.” (Keith) 
 Striving for normality represents an adaptive response to the impact of HSB 
has had on the lives of the participants. This adaptive response illustrates efforts by 
the participants to rebuild positive social identities by attempting to positively 
engage in their community and obtain a high level of social competence, thus 
mitigating or reducing the negative impact of their HSB on their relationships, self-
concept, and emotional wellbeing. 
4.4.4 Avoidance: “Lock myself away” 
 Avoidance was also a prevalent response used by the participants in the 
aftermath of their HSB and manifested mainly as social isolation and avoiding 
specific social situations. Many participants described isolating themselves as a 
response to the impact of their HSB on their lives and relationships: 
 “I used to lock myself away in my bedroom and just turn on my music …I 
used to pop out and have a quick smoke and come back in and drink loads of caffeine 




“I didn't want to talk to anyone like when it happened…I blocked out 
everyone...Just pretty much isolated myself like. Didn't have any contact with 
anyone. Like barely even with my Ma.” (Richard) 
These statements emphasise the extent to which individuals would isolate 
themselves from others in order to cope with the life changes in the aftermath of 
their HSB. Richard’s statement highlights his attempts to avoid all human contact 
following the disclosure of his HSB. He later suggests that being around people was 
a trigger for intense and difficult emotions. 
Jake describes running away from home as he could not bear to be around 
his family following the disclosure of his HSB: 
“And when I got upset I just ran away from home and I didn’t come home…I 
ran away from home. Like I kinda slept on the street.” (Jake) 
Jake described being worried that his family would “think of [him] in the 
wrong way” and running away from his family was a strategy he used to cope with 
this uncomfortable feeling.  
Avoidance appears to represent a maladaptive response to the participants 
HSB, due to the understanding that socially isolating and avoiding social situations 
is likely to unintentionally lead to a further negative impact on the lives and 
relationships of the participants. For the majority of the participants this response 
was implemented most in the immediate aftermath of the disclosure of their HSB, 
before they developed more adaptive responses to their life changes. However, 
Dominic described returning to the use of avoidance as a response following his 
HSB being publicly addressed in a court case twenty-five years after the HSB 
occurred. Dominic discussed continuing to use avoidance as a means of coping with 
as anticipated negative impact of the disclosure of his HSB on his life: 
 “You don't put yourself into situations. You don't put yourself out 
there…Once that's all out there then you don't ever instigate a conversation with 
someone that you don't know.” (Dominic) 
Dominic avoids social situations in which he anticipates his history of HSB 
having an impact on his interactions with others. Dennis, whose HSB had occurred 
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in the recent past, also describes avoiding situations in which he may encounter 
people who are aware of his HSB: 
“Yeah I kinda have to avoid... If I'm getting a bus… I have to get it quickly. 
I can't just be like waiting on a bus there…My Mam will come in and be like alright 
[the family of the victim of Dennis’ abuse are] down next week…make up your plans 
for the week so you're not around that area.” (Dennis) 
Furthermore, Darren discussed avoiding contact with children following his 
HSB: 
“Like you just you don't want to be caught alone with a child… You know 
you don't want anything causing any extra suspicion…it's just like this lurking thing 
in the back of your mind.” (Darren) 
Darren’s comment suggests that he feels uncomfortable in the presence of 
children, and he avoids these situations as a response to this discomfort. This 
response may unintentionally be maintaining a negative impact of his HSB on his 
relationships and self-concept. 
 4.4.5 Denying Impact of HSB on Identity: “It’s not me” 
 Many of the participants denied their HSB as being representative of their 
character as a further response to the impact their HSB had on their lives and 
relationships. This often involved distancing themselves from their HSB: 
 “At times you do kind of go 'Shit. I did that…I'm a criminal’…So over time 
you just kinda get used to it. You're like 'I did it. It's a different thing. It's not me. 
This is me.'” (Larry) 
 This comment captures Larry’s denial to the label of criminal. He 
acknowledges that he is guilty of committing a criminal act but he resists the 
identification with the label of criminal. This quote captures Larry’s journey from 
initially labelling himself a “criminal” to over time beginning to deny that validity 
of this label as applied to him. He distances his current identity from the version of 
himself that committed the criminal act: 
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 “I can't even imagine the person that I was when I came here…And I've just 
kind of learned how I was living wasn't right and how I was viewing things wasn't 
right and I've had to change it completely.” (Larry) 
 This statement captures Larry’s feeling of having undergone a complete 
change in identity since he committed his HSB. By de-identifying with this previous 
version of himself Larry is denying the relevance of criminality to his personality. 
Darren also described having undergone a dramatic change since he engaged in 
HSB: 
 “I was a completely different person then.” (Darren) 
 Several of the other participants discussed feeling like their HSB was a 
mistake and is incompatible with their true identity and character: 
 “Just because you did something doesn't make you a bad person. Everybody 
makes a mistake.” (Richard) 
 “They didn't think that it's something I'd ever do. Like I'm not really a bad 
person I suppose.” (Dennis) 
 These comments suggest that the participants feel that their HSB is at odds 
with their true identity. By distancing their HSB from their identity they are denying 
the relevance of their past behaviour to their present identity. 
 While the exact adaptive value of this response is unclear, from the 
participants’ accounts it is suggested that this response represents an adaptive 
approach that helps them to mitigate or reduce the impact of their HSB on their self-
concept and self-esteem. This response allows the participants to acknowledge that 
their past behaviour does not necessarily impact on their personality and character 
in an enduring manner, thus allowing them to rebuild their self-concept and move 
on with their lives. 
 4.4.6 Minor Themes 
4.4.6.1 Suicidality: “I just didn’t want to go on” 
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 Several of the participants struggled to cope with the life changes and 
negative impact of their HSB on their lives. These individuals resorted to self-harm 
and suicidality as a maladaptive response to these experiences: 
 “I think there was about 5 or 7 attempts to kill myself…Now it was over the 
last 5 years. And that was because of all the fucking restrictions because people 
wouldn't let me move to fuck all.” (Jason) 
 “I felt about myself I just didn't want to go on sort of thing.” (Darren) 
 These comments demonstrate how some of the participants viewed suicide 
as an escape from the negative impact of their HSB on their lives. Several of the 
participants described attempting suicide as they were struggling to cope with the 
emotional distress they experienced following their HSB. 
4.4.6.2 Vigilance: “Just in case” 
 Another response that was demonstrated by several of the participants in the 
aftermath of their HSB was becoming increasingly vigilant. Participants described 
becoming careful about their actions in order to avoid potential further 
recrimination. Larry described feeling like he really had to “watch [his] steps in 
future” and discussed his worries about people making false allegations about him 
in future: 
 “There's usually somebody with me if anything happens. If somebody says 
anything…It's always good to have somebody know where I am, just in case…It's 
like 'Yeah I was definitely here' so nobody can say anything.” (Larry) 
 Larry’s statement captures his fear of people making false allegations 
against him and the steps he has taken to protect himself against this. He describes 
finding comfort in having someone with him so his time is accounted for. Mike also 
discussed being uncomfortable when he is alone with his friends and described 
trying to avoid these situations by making sure another friend is present. 
 Darren also discussed feeling the need to being careful when consuming 
alcohol due to his history of HSB: 
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 “You're afraid of losing control…I don't think something will happen but I'd 
rather be able to know that something won't happen …you hear stories of people 
and they get accused of things that they didn't do…It's a lot more difficult to prove 
your innocence when you have a history.” (Darren) 
 Darren’s comment also suggests a fear of being falsely accused of criminal 
behaviour and illustrates Darren being vigilant of his actions in order to avoid 
potential further recrimination.  
 The adaptive value of this response is unclear. While increased vigilance 
around their behaviours is ostensibly a positive response by the participants in 
protecting themselves from future recrimination, this increased vigilance may also 
be inadvertently maintaining emotional distress for the participants in the form of 
increased fear and worry. 
4.5 Chapter Summary 
Two superordinate themes Impact and Response emerged from the data in 
response to the research question. A diversity of individual experience is evident 
from the interviews. All individuals experienced a significant impact of their HSB 
on their relationships, their emotional wellbeing, the level of autonomy in their 
lives, their self-concept, and their ability to engage in meaningful life activities 
However, the form and the level of intensity of this impact were wide-ranging and 
different for each individual. Commonalities were also demonstrated in the manner 
in which participants responded to the impact of their HSB on their lives. These 
responses varied in adaptive value for the participants, with some responses 
mitigating or reducing the negative impact of their HSB on their lives and others 
inadvertently maintaining or increasing a negative impact of their HSB on their 
lives.  The findings in this section will now be discussed in relation to previous 







Chapter 5: Discussion 
5.1 Chapter Overview 
This chapter provides a critical discussion of the study’s primary findings 
with reference to the extant literature and the novel contributions of the current 
study. Relevant literature identified in the literature review will be discussed in light 
of the research findings of the current study. The strengths and limitations of this 
piece of research will be highlighted and discussed. A critical reflection of the 
research process will then be provided. The implications of the dominant findings 
of the current study will then be considered in the context of clinical practice, public 
policy, educational practices, and future research. Finally, a brief conclusion 
regarding the overall study will be provided. 
5.2 Summary of Findings 
This study has generated rich and deep insights into the lived experience of 
individuals who engaged in HSB as children. This study supports the argument that 
providing context to individual experiences and focusing on the subjective 
meanings of these experiences can elicit a comprehensive understanding of the lived 
experiences of individuals who engaged in HSB as children. While acknowledging 
the complexity of individual experiences, distinct patterns emerged during 
engagement with the participant interview data.  
Two superordinate themes, ten subordinate themes, and four minor themes 
emerged from the data, through the application of IPA. The two superordinate 
themes consisted of: Impact and Response. These overarching themes captured the 
participants’ lived experience and their experience of responding to the life changes 
they experienced in the aftermath of their HSB. A schematic representation of the 
themes is provided in Figure 5.1. The following section will discuss the findings of 




Figure 5.1 Schematic Representation of the Themes 
5.3 Impact 
All of the participants described experiencing a largely negative impact on 
many facets of their lives following their HSB, including their relationships, their 
emotional wellbeing, their autonomy, their self-concept, and their ability to engage 
in meaningful life activities. Although common areas of the lives of the participants 
were impacted, the nature and severity of the impact varied between the 
participants. These findings represent a relatively novel contribution to the literature 
as there is a paucity of existing literature qualitatively exploring the experiences of 
individuals who engaged in HSB as children from their own perspective. A 
comprehensive literature review on this area identified six qualitative studies 
exploring the experiences of children who engaged in HSB in relation to treatment 
programmes (Bremer, 1992; Franey et al., 2004; Grady et al., 2017; Simon Hackett 
& Masson, 2006; Halse et al., 2012; Lawson, 2003) and one further qualitative study 
exploring the experiences of children who engaged in HSB as they transitioned back 
into the community following their HSB (Lambie & Price, 2015). Further to this a 
small amount of research has previously considered the legal consequences for 
children who engage in HSB (Letourneau & Borduin, 2008; Parks & Bard, 2006) 
and the impact on community engagement for children and their families in the 
aftermath of their HSB (Comartin, Kernsmith, & Miles, 2010; Hackett et al., 2015; 
Kernsmith et al., 2009). The present study further contributes to the literature on 
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this area by providing an insight into the lived experiences of individuals who 
engaged in HSB in relation to the impact of their HSB on their lives. 
The following section will consider the major findings of the subordinate 
themes within this superordinate theme in the context of previous literature on this 
area. 
5.3.1 Relationships: “Are we family or not?” 
All of the participants in this study described a significant impact on their 
relationships with family and significant others in the aftermath of their HSB. The 
participants’ accounts vary in relation to the severity of the impact of their HSB on 
their relationships, with some participants describing their family relationship as 
being strengthened in the aftermath of their HSB, while others describe increased 
tension or breakdown in family relationships following their HSB.  
Previous literature on this area has also explored the impact on the 
relationships of children who engage in HSB in the aftermath of their abuse. Several 
studies have identified a broad and shifting continuum of parental and sibling 
responses towards children with HSB, which encompasses being unconditionally 
supportive of the child, being in denial of the HSB, rejecting the child, and/or 
ambivalence towards the child. These studies suggested that a negative impact on 
the relationships of an individual who engages in HSB as a child may hinder the 
child’s ability to access support from family and significant others  (Comartin et al., 
2010; Hackett et al., 2014; Jones, 2015). This finding is also reflected in literature 
on the experiences of ASOs, which identified stressful experiences experienced by 
family members of ASOs as hindering the family members’ ability to support the 
ASO in their recovery  (Levenson & Tewksbury, 2009; Tewksbury & Lees, 2006). 
However, the aforementioned studies examined this phenomenon from the 
perspective of family members of children with HSB and professionals working 
with the families of a children with HSB. The present study adds to the literature on 
this area by examining the accounts and experiences of individuals who engaged 
with HSB as children directly. This study supports the argument of a significant 
impact on the relationships of a child who engages in HSB, involving a broad 
spectrum of family responses that change over time. This study expands upon the 
existing literature by exploring the responses of individuals who engaged in HSB 
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as children in relation to the changes experienced in their relationships in the 
aftermath of their abuse. 
5.3.2 Emotional Wellbeing: “A strong mix of emotions” 
The participants in this study described an intense emotional impact as being 
part of their experience in the aftermath of their HSB. Previous research has 
identified increased negative mental health outcomes for certain subgroups of 
children who engaged in HSB (Letourneau et al., 2017; Morais et al., 2018). Further 
research on ASOs has found that ASOs experienced diminished self-esteem and 
intense feelings of shame, fear, sadness, and psychological stress in the aftermath 
of their sexual offending. Furthermore, these intense emotional experiences were 
identified as being linked to experiences of stigmatisation by the researchers of 
these studies (Robbers, 2009; Tewksbury, 2011). Research has previously identified 
major emotional consequences for individuals who are experiencing discriminatory, 
stigmatising, and self-stigmatising responses, including depression, anxiety, post-
traumatic stress, and paranoia (Pascoe & Smart Richman, 2009). However, these 
studies were conducted on incarcerated populations, thus it is difficult to determine 
the relevance of these findings to the experiences of children who engage in HSB. 
The present study addresses a gap in our knowledge by providing an 
understanding of the emotional experiences of individuals who engage in HSB as 
children. The findings from this study show that a combination of intense emotional 
responses, including shame, fear, anger, and pain, are a key component of the lived 
experience for this group. The participants’ accounts suggest that the intensity of 
these emotions reduces as the participant learns to respond in an adaptive manner 
to the life changes they experience in the aftermath of their HSB. 
5.3.3 Autonomy: “I don’t have the power” 
In the present study, all of the participants described experiencing a negative 
impact on their level of autonomy in the aftermath of their HSB. This loss of 
autonomy and independence largely manifested for the participants as being 
controlled and being closely monitored by others, which varied in severity from 
being watched by parents in a home environment to being restricted in terms of 
areas of residence, areas of employment, and intensive supervision. Furthermore, a 
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number of the participants were moved to residential care facilities in the aftermath 
of their abuse. The loss of autonomy and independence experienced by the 
participants in the aftermath of their HSB often resulted in feelings of powerlessness 
and a loss of agency for the participants. The present findings presents a novel 
contribution to the literature by presenting a loss of autonomy and independence as 
being an important component to the lived experience of individuals who engaged 
in HSB as children. This finding is reflected in literature on ASOs which identified 
punitive measures, such as restrictions on employment and areas of residence, GPS 
monitoring, and regular polygraph testing, as having a major impact on ASOs 
autonomy and agency in the aftermath of their abuse, which has harmful 
implications for their successful reintegration into the community (Levenson & 
Cotter, 2005; Lieb et al., 2011; Payne & Demichele, 2011). 
5.3.4 Self-Concept: “You’ll never do anything good with yourself” 
The majority of the participants described experiencing a significant impact 
on their self-concept in the aftermath of their HSB, which often manifested as 
diminished self-esteem and devaluation of their social identity. This finding 
presents an initial exploration of the impact of engaging in HSB on the self-concept 
of individuals who engaged in HSB as children, which appears to be an important 
component of the lived experience of this group. The participants’ accounts later 
suggest that positive self-concepts may be rebuilt through a process of adaptive 
responses in the aftermath of their HSB, which will be discussed in more detail later 
in this chapter. Previous research has identified self-esteem, self-concept, and a 
perception of one’s place in the community, as being majorly impacted for ASOs 
in the aftermath of their sexual offending. This study suggests that this devaluation 
of the self-concept occurs by a process of self-stigmatisation or internalization of 
the stigmatization experienced by this group (Tewksbury, 2011). However, this 
research was conducted on incarcerated samples of ASOs, thus it is likely that the 
experiences of individuals who engaged in HSB differ significantly. While this 
study highlights the importance of the experience of diminished self-esteem and 
self-concept for individuals who engaged in HSB, it is difficult to determine 




5.3.5 Meaningful Life Activities: “That was my dream” 
Another important component to the participants’ lived experience in the 
aftermath to their HSB is the impact on their ability to engage in meaningful life 
activities, including becoming involved in public debate, celebrating their sexual 
identity, and obtaining employment in a dream job. The participants described 
experiencing barriers to engaging in these meaningful life activities in the aftermath 
of their HSB due to both systemic factors, such as legal, institutional, and family 
restrictions, and personal factors, such as diminished self-esteem and self-concept. 
This finding builds on previous literature on this area that considers the various 
barriers to community reintegration for both ASOs (Grossi, 2017; McAlinden, 
2016) and children with HSB (Lambie & Price, 2015; Van Den Berg, Bijleveld, & 
Hendriks, 2017). McAlinden (2016) identified various structural barriers relating to 
the role of the community and negative social attitudes, and individual barriers such 
as self-motivation and self-esteem, to community reintegration for ASOs (A. 
McAlinden, 2016). A further study suggested that systematic factors such as 
registration and community notification which often lead to a lack of housing, 
employment, and social supports, comprise significant barriers to community 
reintegration for ASOs (Grossi, 2017). Recent research on children with HSB found 
that this group can often experience difficulties in accommodation, education, 
employment, and their social lives, which may act as barriers to successful 
community engagement in the aftermath of their HSB (Lambie & Price, 2015; Van 
Den Berg et al., 2017). The present study further contributes to the literature on this 
area by offering an insight into the barriers to meaningful life experiences 
experienced by individuals who have engaged in HSB as children.  
5.3.6 Minor Themes 
The minor theme within this superordinate theme identified an impact on 
the lives of the participants that was prevalent among a minority of the sample. 
Three of the participants referred to an impact on the relationships of their family 
members in the aftermath of their HSB. These participants described their family 
members as experiencing hostility and strain in their relationships with others 
following the HSB. This finding supports previous literature which identified the 
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parents and siblings of children with HSB as often experiencing negative 
consequences due to their association with children with HSB (Hackett et al., 2015).  
5.4 Response 
All of the participants demonstrated a variety of common responses to the 
life changes that they experienced in the aftermath of their HSB. These responses 
appeared to develop over time as the participants attempted to navigate the life 
changes they experienced. The responses demonstrated by the participants can be 
distinguished in relation to their adaptive value, as outlined by literature on coping 
theory identified in the literature review (Skinner et al., 2003). Some responses 
demonstrated by the participants represent adaptive coping responses, which appear 
to mitigate and reduce the impact of their HSB on the participants’ lives, some 
responses represent maladaptive coping responses, which appear to maintain or 
increase the impact of their HSB on the participants’ lives, and finally some 
responses represent mixed responses with adaptive and maladaptive features.  
A small number of studies which investigated the coping responses 
employed by ASOs, identified this group as often socially withdrawing, concealing 
their label, and grouping together with individuals with a similar social status. These 
studies suggest that some of these coping responses represent maladaptive coping 
responses which impact of the ASOs’ wellbeing and may limit their opportunities 
for employment and social relationships (Evans & Cubellis, 2015; Furst, Evans, & 
Evans, 2017; Tewksbury, 2011). These findings are congruent with modified 
labelling theory which suggests that those who are labelled use coping responses in 
order to manage experiences of their label their lives. Modified labelling theory 
proposes that individuals who use these coping responses may face unintended 
consequences, such as a negative impact on social networks and social opportunities 
(Link et al., 1989). However, these studies have focused solely on adult populations 
of registered ASOs living in the community or incarcerated ASOs. While they may 
provide an insight into the potential difficulties faced by children who engage in 
HSB, they are limited in their generalisability to this group.  
The findings from the present study represent the initial qualitative 
exploration of the coping responses demonstrated by individuals who have engaged 
with HSB as children. These findings lend support to the idea that individuals who 
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engaged in HSB as children demonstrate similar coping responses to ASOs in the 
aftermath of their abuse, such as avoidance, concealment of history of abuse, and 
denial. The findings from the current study also suggest that these coping responses 
are varied in terms of adaptive value, with some of these responses having 
unintended negative consequences related to social networks and social 
opportunities (Evans & Cubellis, 2015; Tewksbury, 2011). These coping responses 
also reflect the coping responses outlined in modified labelling theory, despite the 
absence of any formal labelling for children who engage in HSB (Link et al., 1989). 
The findings of the current study also identify several additional coping responses 
used by individuals who engaged in HSB as children, including accessing social 
support, vigilance, and self-harm and suicidal ideation. The findings further suggest 
that the participants generally demonstrated more maladaptive coping responses in 
the immediate aftermath of their HSB while they developed more adaptive coping 
responses over time as they learned to navigate the life changes they experienced. 
The following section will consider the major findings of the subordinate 
themes within this superordinate theme in the context of previous literature on this 
area. 
5.4.1 Accessing Support: “Now I talk” 
All of the participants in the current study described accessing social support 
from a variety of sources, including family, friends, and support services, as a 
response to the impact of their HSB on their lives. Accessing social support 
represented a generally adaptive response which mitigated or decreased the impact 
of their HSB on their lives, while also allowing the participants to strengthen social 
connections to maintain social status in the community. The findings from this study 
demonstrate many of the participants developing this coping response over time by 
becoming more comfortable with seeking social support as they continued to adapt 
to their life changes they experienced.  
Previous research has suggested that social support is important to the 
reintegration of children who engaged in HSB into the community following their 
HSB. Some studies have indicated that children who engaged in HSB who engage 
with treatment programmes demonstrate positive outcomes in terms of recidivism 
risk (Reitzel & Carbonell, 2006) and psychosocial functioning (Ter Beek et al., 
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2018). Also, it has been found that parental engagement and family involvement are 
important elements in the successful treatment of children with HSB (Letourneau 
& Borduin, 2008; Yoder & Ruch, 2016). Qualitative research has also explored the 
experiences of children who engaged in HSB in relation to their engagement in 
various treatment programmes. This research largely focused on the reported 
benefits related to engaging in these treatment programmes, such as improved 
communication, developing positive supportive relationships, peer support, and 
anger management (Bremer, 1992; Franey et al., 2004; Grady et al., 2017; Halse et 
al., 2012; Lawson, 2003). The present study supports previous research that 
suggests that children’s ability to access social support may have important 
implications for their recovery and successful integration into the community 
following the disclosure of their HSB. The present study further adds to our 
understanding about how individuals who engaged in HSB as children access social 
support as a means of responding to the impact of their HSB on their lives.  
5.4.2 Keeping HSB Secret: “You can’t be open with people” 
The participants in the current study commonly responded to the impact of 
their HSB on their lives by attempting to keep their HSB secret from others in their 
lives. The findings suggest that the adaptive value of this coping response is 
ambiguous for the participants. Keeping their HSB secret may have reduced the 
impact of HSB on the lives of the participants by reducing the number of people 
who were aware of the participants’ HSB. However, several participants described 
feeling uncomfortable and dishonest regarding their keeping this information secret 
from others, suggesting that this coping response may also negatively impact on the 
participants’ wellbeing. 
This coping response is reflected in research on ASOs which has indicated 
that ASOs often conceal their status from others in an attempt to reduce the impact 
of their label on their lives. These studies have acknowledged that this type of 
coping response can inadvertently maintain a negative impact on the lives of this 
group by limiting opportunities to access social support from others (Evans & 
Cubellis, 2015; Tewksbury, 2011), as theorised by modified labelling theory (Link 
et al., 1989). However, this research was conducted on registered ASOs who were 
either incarcerated or attempting to reintegrate into the community, whose 
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experiences are likely to diverge significantly from individual who engaged in HSB 
as children. The present study presents a novel contribution to the literature by 
demonstrating the use of this coping response by individuals who have engaged in 
HSB as children, even in the absence of a formal label. The present study further 
adds to the literature by exploring the adaptive value of this coping response for 
individuals who engaged in HSB as children. 
5.4.3 Avoidance: “Locked myself away” 
Avoidance coping was a common coping response utilised by the 
participants in the present study. Many of the participants described socially 
withdrawing and isolating themselves from others in the immediate aftermath of the 
disclosure of their HSB. The findings suggest that this coping response generally 
represents a maladaptive response as it inadvertently increases or maintains the 
impact of the participants’ HSB on their lives, by limiting social opportunities, 
opportunities to engage in meaningful activities, and opportunities to access support 
from others. This coping response appears to be used by the participants in the 
immediate aftermath of their HSB, before they began to develop more adaptive 
coping responses. 
This finding reflects research on coping theory that identifies avoidance as 
a generally maladaptive approach which can have long-term developmental 
consequences and a negative impact on individuals’ mental health (Brissette et al., 
2002; Seiffge-Krenke & Klessinger, 2000; Skinner et al., 2003), despite carrying 
short-term benefits in certain contexts (Van Elderen et al., 1999). Research 
identifying ASOs as socially isolating in response to the impact of their sexual 
offending on their lives has suggested that this coping response has negative 
implications for the recovery and reintegration into the community for ASOs (Evans 
& Cubellis, 2015; Tewksbury, 2011). The present study presents a novel 
contribution to the literature by providing an insight into how individuals who 
engaged in HSB as children utilise avoidance as a coping response in the aftermath 
of their HSB. The findings from the present study suggest that social withdrawal 
and social isolation may present a significant barrier to community engagement for 
individuals who have engaged in HSB as children.  
5.4.4 Striving for Normality: “Trying to be a bit more normal” 
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The participants in the present study described responding to the impact of 
their HSB on their lives by striving what they perceived to be normal life 
experiences. These attempts to achieve normal life experiences often involved the 
participants trying their best to achieve social competence, by focusing on 
improving their educational, occupational, and social functioning. This coping 
response appears to represent an adaptive response that reduces or mitigates the 
impact of HSB on the lives of the participants by increasing positive community 
engagement and rebuilding positive community identities. However, the findings 
also suggest that experiencing barriers when attempting to achieve normal life 
experiences may have a further negative impact on the wellbeing of participants. 
No previous literature has previously reported a coping response of this nature in 
samples of children who engaged in HSB nor ASOs. This finding represents an 
initial exploration of this coping response as utilised by individual who engaged in 
HSB as children. 
5.4.5 Denying Impact of HSB on Identity: “It’s not me” 
A further coping response demonstrated by the participants in the present 
study was to deny the impact of their HSB on their identity. The participants 
achieved this by describing their HSB as an isolated incident which is incompatible 
with their true character or by describing themselves having completely changed 
since their HSB. The findings suggest the adaptive nature of the coping response 
are somewhat ambiguous, with some of the participants’ accounts suggesting that 
this response mitigates or reduces the impact of their HSB on their self-concept and 
self-esteem.  
This finding is reflected in previous research on ASOs which identified 
ASOs as denying the label and its effect on their identities as a response to the 
impact of their sexual offending on their lives (Evans & Cubellis, 2015). Other 
recent research has identified ASOs as denying the sex offender label as a self-
protective mechanism, which serves to preserve their self-concept (Blagden et al., 
2014; Hulley, 2016). However, some studies have acknowledged that this response 
may interfere with ASOs’ ability to engage in treatment programmes or support 
services (Evans & Cubellis, 2015; Hulley, 2016). This strategy reflects Thoits’ 
(2011) theory of stigma resistance as involving deflecting stigma, a coping response 
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in which the stigmatised individual rejects other’s stereotyping or labelling as 
inapplicable or irrelevant to themselves. By resisting labelling in this manner the 
individual may maintain their self-regard in the face of potential devaluation which 
could benefit the individual’s overall wellbeing (Thoits, 2011; Thoits & Link, 
2016). However, this research was conducted on ASOs and does not account for the 
differences in experience between ASOs and children who engaged in HSB. The 
present study presents a novel contribution to the literature by providing an insight 
into how individuals who engaged in HSB as children deny the impact of their HSB 
on their identity as a coping response to the impact of their HSB on their lives. 
5.4.6 Minor Themes 
 The minor themes within this superordinate theme identified two other 
coping responses demonstrated by the participants as they attempted to navigate the 
life changes they experienced in the aftermath of their HSB. Four of the participants 
responded by becoming extremely vigilant of perceived threats in their social 
environments. While this response may provide adaptive value for the participants 
by protecting them from future recrimination, it also has the unintended 
consequences of maintaining an emotional impact of their HSB, in relation to 
ongoing feelings of fear and anxiety. Finally, five of the participants also made 
reference to self-harm and suicidal ideation as a maladaptive response to the impact 
of their HSB on their lives.  
5.5 Strengths and Limitations 
The exploratory nature of this research is a strength of the present study as 
it generated new knowledge to fill a gap within current literature and gave a voice 
to a rarely heard group of individuals who engaged in HSB as children. However, 
the focus on rich descriptions of a small number of perspectives means that the 
findings are solely representative of this specific group of individuals. Thus, this 
study does not claim to be generally representative of the experiences of individuals 
who engaged in HSB as children. Nonetheless, the sample does present a broad 
range of experience and complexities concerning this group.  
The participants in the present study were unique in their individual 
characteristics, presentation at interview, individual background and experiences, 
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and represented the complex, heterogeneous nature of the population under 
examination. Homogeneity for this study was defined around the topic under 
investigation rather than the use of specific demographic variables. Thus, the 
decision to include one of the participants who was aged in his early forties 
represents a challenge when heterogeneity is conceptualised only by demographic 
descriptors rather than by purposive sampling designed to answer a specific 
question that is highly relevant to the individual participant. This is in keeping with 
guidance from researchers such as Smith & Osborn (2007); Eatough & Smith 
(2009); Pietkiewicz & Smith (2012). At the time of recruitment the decision to 
include this participant was made based on his experience providing valuable 
insights into the phenomenon under investigation. Despite the age range of the 
sample it was evident that there was convergence in relation to participant 
narratives, which lead to the emergence of clear superordinate and subordinate 
themes. 
The participants from this study were recruited through a specialist 
treatment service for children with HSB with which the participants were currently 
or previously engaged. The participant’s engagement in a treatment service and 
their willingness to engage in the research interview suggest that the sample in this 
study might represent a section of this population who had adapted well to their 
experiences following the disclosure of their HSB. These individuals’ experiences 
of completing interventions in this treatment service may have allowed them to be 
comfortable in discussing their experiences with the researcher. The lack of 
representation in this study of individuals who did not successfully engage with 
treatment services represents a limitation as these individuals arguably may be more 
vulnerable and may have significantly different experiences. 
The use of IPA as a methodological approach is a strength in the present 
study as it facilitated the interpretation of the participants’ accounts in order to 
identify hidden meanings in their discourse. Further to this, IPA approaches its 
inherent limitations in a transparent manner and encourages the researcher to 
consider the impact of their biases and presumptions on their interpretation of the 
data. The researcher engaged in a process of documenting reflexive thoughts and 
observations throughout the course of the research in order to minimise the impact 
of these biases and to increase the rigour of the study. The use of semi-structured 
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interviews also benefited the study by allowing the participants to explore topics 
that were important to them that were not directly addressed by the researcher.  
5.6 Critical Reflection 
As mentioned earlier, IPA emphasises the importance of the researcher 
acknowledging their centrality in the research and in particular how their life 
experiences, personal values, assumptions, insights, and expectations impacted the 
interpretative process and indeed the research process as a whole (Smith et al., 
2009). 
Once I arranged to complete my research topic I familiarised myself with 
the disseminated literature on the field of CSA. As I accessed this literature, my 
preconceptions about individuals who sexually abuse were challenged and I began 
to consider the impact on the lives of these individuals. I was also struck by the 
dominance in this area of studies examining the experiences of ASOs and the 
shortage of studies that gave voice to the experiences of children with HSB. 
Through this process I distilled my research topic down to a manageable focused 
research question investigating the lived experiences of individuals who engaged in 
HSB as children and how they manage these experiences. 
A qualitative approach was considered to be the most suitable for a research 
study of this nature. However, my lack of experience in qualitative research caused 
undertaking a qualitative research study to be an anxiety-provoking prospect for 
me. This anxiety continued in the early stages of data collection, particularly in early 
interviews where I was more focused on addressing the questions on the interview 
schedule rather than facilitating the participants to explore the areas that were most 
important to them. As I became more confident with the data collection process I 
began to rely more on my reflective listening skills, allowing the interview to follow 
areas of interest raised by the participants. 
I found the data analysis phase of the study to be extremely challenging 
considering my lack of experience with qualitative research, and particularly IPA. 
Due to the openness of IPA I struggled at first to find a suitable balance between 
describing the data and interpreting the data when generating emergent themes. Due 
to my uncertainty around the approach I relied heavily on following instructions 
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from the literature on IPA at the beginning of the analysis process, which hampered 
my ability at times to immerse myself in the research. As I engaged in a reiterative 
process of reading, annotating, analysing and re-analysing the participants accounts 
I became more confident with this methodology. As I became more familiar with 
the core principles of this approach I felt more comfortable in making 
interpretations of the participant’s interpretations of their individual experiences. 
Support from my supervisor was essential at this stage of the research process as it 
ensured my analysis was both interpretative and reflected participants’ accounts. I 
I also accessed regular support from my peers and other professionals who had 
experience in completing qualitative research. 
As I wrote my findings chapter I noticed myself relying heavily on the more 
articulate participants’ quotations when grounding my interpretations in the data, 
while neglecting other participants’ narratives. Reflecting on this process I began to 
wonder if my neglect of these participants in the research process somewhat 
mirrored their life experiences as an unheard and neglected group. Following this 
discovery I made in an attempt to ensure all participants’ voices were represented 
in the findings. 
I felt huge pressure and responsibility to accurately represent the lived 
experiences of the participants which lead to me feeling overwhelmed at times. I 
found myself regularly biting my fingernails in an anxious state as I completed the 
analysis and write-up of my findings. As I reflected on this process I noted that my 
anxiety somewhat mirrored the emotional content of the participant accounts. As I 
progressed through the research process I managed these anxiety-provoking 
experiences with my available external supports and internal resources further 
reflecting the participants’ utilisation of various coping reponses. 
5.7 Clinical Implications 
Although the use of a qualitative methodology limits generalisations from 
the findings to populations, commonalities across the participant accounts provide 
useful insights into how clinicians may work with children who engage in HSB. 
The findings from the present study provide particularly useful insights relating to 
the emotional and psychological support of children with HSB.  
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The findings highlighting the lived experience of the participants identify 
the predominant needs of individuals who engage in HSB as children, while 
providing a useful insight into important components in their recovery. Clinicians 
could focus their support on the emotional impact of HSB on the lives of children 
who engaged in HSB, including intense feelings of shame and anxiety. In order to 
address the impact of the child’s HSB on their ability to engage in meaningful life 
activities, interventions should emphasise the rebuilding of positive social identities 
through positive community engagement and facilitating developmentally 
appropriate relationships and meaningful activities. These actions may promote 
social inclusion and reduce the risk of increased maladaptive responses, such as 
avoidance and self-harm. Also, clinicians should encourage a pro-active approach 
to these actions by this group in order to re-establish a sense of agency in the lives 
of this group following the loss of autonomy and independence experienced by this 
group in the aftermath of their HSB. Indeed, several intervention programmes, such 
as the GLM (Wylie & Griffin, 2013), involve elements of these recommendations 
and the findings of the present study lends support to the suitability of these 
intervention programmes for this group. However, due to the at-risk nature of this 
group, the potential risk of further HSB needs to be carefully considered alongside 
the introduction of these approaches.  
The findings of this study suggest the manner in which children who engage 
in HSB respond to the impact of their HSB on their lives is vitally important to their 
recovery and community integration following their HSB. It may be beneficial for 
clinicians working with children who engaged in HSB to consider the various 
adaptive and maladaptive responses demonstrated by this group. It is also important 
to consider the context in which these responses are presented, as researchers in the 
field of coping theory have suggested that the adaptive quality of coping responses 
need to be evaluated in the context in which they occur (Folkman & Moskowitz, 
2004; Lazarus & Folkman, 1984). The findings from this research support the 
inclusion of modules facilitating the development of adaptive coping responses, 
such as accessing social support and engaging in developmentally normal activities, 
in intervention programmes for this group. This may be particularly beneficial for 
children with HSB who have limited access to external social support or internal 
resources. An additional clinical implication involves the importance of clinicians 
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acknowledging the risk of development of serious mental health difficulties for 
children with HSB. Clinicians should also be aware of an increased risk of self-
harm and suicidality among this group and should engage in regular risk-
assessments regarding these concerns.  
Considering the importance of family involvement in the successful 
treatment of children with HSB (Letourneau & Borduin, 2008; Yoder & Ruch, 
2016), the impact of a child’s HSB on their family relationships is an important 
factor in a child’s recovery. The findings from the present study suggest a wide 
range of family responses to these children encompassing a spectrum from fully 
supportive to rejection. Clinicians utilising a multi-systemic approach to working 
with children with HSB should consider the impact of negative reactions from 
family members towards these children. It may be beneficial to provide education 
to the family members of children with HSB regarding the impact and unintended 
consequences of these types of reactions towards their child. Clinicians may also be 
able to provide support for families in coping with a potential impact on family 
members’ relationships within the wider community. 
Finally, the experiences of the participants in this study vary widely 
suggesting clinicians will need to be creative and flexible in their working to support 
this vulnerable group.  It is unlikely that a “one-size fits all” approach will 
adequately meet the needs of these participants and clinicians should tailor 
interventions to address the individual challenges of these children. 
5.8 Implications for Policy 
The findings from the present study suggest that reducing negative 
community attitudes towards children who engaged in HSB may be beneficial in 
the successful community engagement and recovery of this group. Public education 
campaigns could inform communities about children with HSB. These campaigns 
could identify the differences between children who engaged in HSB and ASOs and 
attempt to mitigate negative public attitudes towards children who engaged in HSB. 
This approach could be incorporated into existing primary and secondary 
prevention initiatives, such as the Stop it Now! programme (Brown et al., 2014).  
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The present study highlights that children who engaged in HSB experience 
a negative impact on their levels of autonomy and independence in the aftermath of 
their abuse, particularly in relation to employment opportunities, decisions 
regarding accommodation, and their ability to engage in developmentally 
appropriate activities. This impact often occurs as a consequence of restrictions and 
measures that are considered necessary to protect the community by reducing risk 
of further HSB by these children. However, these measures and restrictions can 
often view all children with HSB in the same way regardless of the severity of their 
offense. Considering the low risk of recidivism in this group (Gerhold et al., 2007; 
Seto & Lalumière, 2010), these restrictions could be applied on a sliding scale so 
that institutions can focus most of their resources on children who have committed 
the most serious offences and have the highest risk of reoffending. Institutions could 
incentivise low-risk children with HSB engaging and completing treatment 
requirements by introducing risk-level reductions. This may be beneficial to 
communities as a focus on minimising risk to the community is maintained while 
improving the chance of positive outcomes for children with HSB. Furthermore, 
public and private institutions should maintain a focus on the positive social and 
emotional development of children with HSB. These institutions should undertake 
measures to minimise the potential impact of measures and restrictions on the ability 
of these children to reach normal developmental milestones. 
5.9 Implications for Future Research 
This research was limited to interviewing individuals who engaged in HSB 
as children at one specific point in time in their journey following the disclosure of 
their HSB. Longitudinal research may be useful with a larger number of participants 
to capture their experiences and sense-making over time.  Given the findings 
suggesting a dynamic model of experience for children who engaged in HSB 
involving alternating mechanisms adaptive and maladaptive coping responses, 
longitudinal research may give a more comprehensive insight this proposed model 
and how these processes develop over time. Conducting interviews at several time-
points may allow the researcher to develop a positive relationship with the 
participants, perhaps facilitating richer and deeper understandings of the 
phenomena in question.  
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Children who engaged in HSB are a diverse and heterogeneous group and 
no single study can capture the collective experiences of this population. Further 
research should examine the experiences of subgroups of children who engaged in 
HSB not represented by this study such as those who have not engaged in treatment 
programmes and female children who engaged in HSB. Studies examining the lived 
experiences of these groups may provide a different perspective on this 
phenomenon and identify alternative avenues for further exploration. Examining 
the experiences of children who engaged in HSB who have not engaged in treatment 
programmes may provide a useful insight into the barriers to accessing support 
services. Furthermore, completing research on children who engaged in HSB who 
have reoffended may shed light on the factors involved in recidivism for this group. 
While the present study makes recommendations for approaches to clinical 
practice and policy development for children who engaged in HSB, it is 
acknowledged that these approaches should be piloted and tested. This will enable 
the refinement and adaptation of these approaches to best meet the needs of this 
population.  
5.10 Study Conclusions 
The aim of the present study was to explore the lived experience of 
individuals who engaged in HSB as children. The literature review identified a 
significant gap in the literature in that there was a dearth of research examining the 
experiences of these individuals in the aftermath of their HSB from their own 
perspective. Furthermore, intervention and treatment programmes for this 
population have largely relied on literature on adult sexual offending. 
The present study has made an important and significant contribution 
towards addressing the above gaps by engaging with individuals who engaged in 
HSB as children in order to explore the lived experience of this group. The present 
study shed light on the complexities of the experiences of this group and gave 
important insights into how individuals who engaged with HSB as children respond 
to the impact on their lives following the disclosure of their HSB. As a result, the 
present study has important implications for clinical practice, policy development, 
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PLEASE KEEP THIS PAGE FOR YOUR INFORMATION. 
 
My name is John Stapleton. I am a Psychologist in Clinical Training currently 
completing a Doctorate in Clinical Psychology in the University of Limerick. As 
part of my course I am carrying out research in collaboration with the Northside 
Interagency Project (NIAP) at Temple Street Children’s University Hospital. I am 
writing to invite you to take part in this study. 
 
Title of Research: Exploring Experiences of Stigma of Individuals who Engage 
in Sexually Harmful Behaviour 
 
What are the goals of this study?  
This study is aiming to find out about how stigma or discrimination is experienced 
by individuals who engage in sexually harmful behaviour. This study is also aiming 
to find out how these individuals cope with any experiences of stigma or 
discrimination. These issues will be explored by conducting interviews with a group 
of individuals who have engaged in sexually harmful behaviour in the past. 
 
Why have I been chosen?  
This research study is being targeted at individuals who have engaged in sexually 
harmful behaviour and have previously attended or are currently attending NIAP.  
 
What will happen if I decide to take part in the research?  
 Consent forms and an information sheet will have to be read and completed if 
you wish to participate. 
 Once you agree to take part in the study the consent forms will be collected 
and a date will be arranged for you to take part in an interview with the 
researcher about your experiences. 
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 This interview will take place in NIAP and will last for approximately 60-90 
minutes. You will also be asked to complete a questionnaire on demographic 
information (e.g. age, sex, employment status etc) 
 After the interview the researcher will transcribe the interview into a written 
document and remove any identifying information from the document. 
 The researchers involved in this project will analyse your and other 
participants’ interviews to identify relevant themes that arise in the 
interviews. 
 
Right to withdraw: You can stop participating in the study at any time without 
giving a reason. If you choose to stop participating in the study it will not have any 





Are there any benefits from my participation? 
The findings from the research may help services working with individuals who 
engage in sexually harmful behaviour to better understand and help them. By taking 




Are there any risks involved in participating? 
There are no direct risks involved in participating in the research study. However, 
the interview may involve discussing some difficult and emotional topics. If you 
would like to talk to someone about any of the issues that arise during the interview, 
you can discuss it with staff in NIAP or you can call the Samaritans at (01) 8727700 
or Aware at 1800 80 48 48. 
 
What happens if I do not agree to participate?  
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It is completely up to you to decide whether or not you want to take part in this 
research.  Whether you take part or not, it will not have any effect on the services 
you receive at NIAP. 
 
Confidentiality:  
Nobody will know how you responded in the interview, as all information from the 
research study will be anonymised and your name will not be mentioned in any 
report or presentation. However, if you tell me directly or clearly make me aware 
that you or any other person may be at risk of harm, I will have to share this 
information with certain other people depending on the situation, such as staff in 
NIAP, your social worker, or Gardai. 
 
Contact details:  
If you want to take part, please sign the consent form. If you want to know more 
about what is involved, you can email me at 13027255@studentmail.ul.ie or I can 





___________________________      _______________________    
John Stapleton            Dr. Gary O’Reilly 
Psychologist in Clinical Training    Principal Clinical Psychologist 



















PLEASE KEEP THIS PAGE FOR YOUR INFORMATION. 
 
My name is John Stapleton. I am a Psychologist in Clinical Training currently 
completing a Doctorate in Clinical Psychology in the University of Limerick. As 
part of my course I am carrying out research in collaboration with the Northside 
Interagency Project (NIAP) at Temple Street Children’s University Hospital. I am 
writing to invite you to take part in this study. 
 
Title of Research: Exploring Experiences of Stigma of Individuals who Engage 
in Sexually Harmful Behaviour 
 
What are the goals of this study?  
This study is aiming to find out about how stigma or discrimination is experienced 
by individuals who engage in sexually harmful behaviour. This study is also aiming 
to find out how these individuals cope with any experiences of stigma or 
discrimination. These issues will be explored by conducting interviews with a group 
of individuals who have engaged in sexually harmful behaviour in the past. 
 
Why have I been chosen?  
This research study is being targeted at individuals who have engaged in sexually 
harmful behaviour and have previously attended or are currently attending NIAP.  
 
What will happen if I decide to take part in the research?  
 Consent forms and an information sheet for both you and your parents will 
have to be read and completed if you wish to participate. 
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 Once you agree to take part in the study the consent forms will be collected 
and a date will be arranged for you to take part in an interview with the 
researcher about your experiences. 
 This interview will take place in NIAP and will last for approximately 60-90 
minutes. 
 After the interview the researcher will transcribe the interview into a written 
document and remove any identifying information from the document. 
 The researchers involved in this project will analyse your and other 
participants’ interviews to identify relevant themes that arise in the 
interviews. 
 The researchers will also be provided with your demographic information 
(i.e. information about your age, gender, living arrangements etc.) from 
NIAP. 
 
Right to withdraw: You can stop participating in the study at any time without 
giving a reason. If you choose to stop participating in the study it will not have any 
effect on the services you receive at NIAP. 
 
 
Are there any benefits from my participation? 
The findings from the research may help services working with individuals who 
engage in sexually harmful behaviour to better understand and help them. By taking 
part in this research study you will be helping other people who encounter these 
difficulties. 
 
Are there any risks involved in participating? 
There are no direct risks involved in participating in the research study. However, 
the interview may involve discussing some difficult and emotional topics. If you 
would like to talk to someone about any of the issues that arise during the interview, 
you can discuss it with staff in NIAP or you can call Teen Line 1800 833 634 or 
Child Line 1800 66 6666 for free. 
 
What happens if I do not agree to participate?  
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It is completely up to you to decide whether or not you want to take part in this 
research.  You can decide not to take part even if your parent has agreed.  Whether 
you take part or not, it will not have any effect on the services you receive at NIAP. 
 
Confidentiality:  
Nobody will know how you responded in the interview, as all information in the 
research study will be anonymised and your name will not be mentioned in any 
report or presentation. However, if you tell me directly or clearly make me aware 
that you or any other person may be at risk of harm, I will have to share this 
information with certain other people depending on the situation, such as your 
doctor, social worker, Gardai and family member(s) or guardian (s). 
 
Contact details:  
If you want to take part, please sign the assent form. Your parent/guardian must also 
give their written consent before you can participate. If you want to know more 
about what is involved, you can email me at 13027255@studentmail.ul.ie or I can 





___________________________      _______________________    
John Stapleton            Dr. Gary O’Reilly 
Psychologist in Clinical Training    Principal Clinical Psychologist 
















ASSENT FORM FOR ADOLESCENTS  
 
Title of Research:  Exploring Experiences of Stigma of Individuals who 
Engage in Sexually Harmful Behaviour 
 
I agree to take part in this research project.  
 
I understand that it is up to me whether I want to take part and that I can decide to 
stop participating in this study at any time. 
 
I understand and give my consent that as part of this project; 
 I will be asked to complete an interview about any experiences of stigma 
that I have experienced related to my sexually harmful behaviour.. I 
understand that these interviews will be transcribed and anonymised so 
nobody will know how I have answered. 
 However, if I directly tell or clearly make the researcher aware of a situation 
where I or somebody else may be at risk of harm, the researcher will firstly 
discuss this concern with you, with your parent/carers and NIAP staff.  
NIAP will follow up in accordance with statutory child protection 
procedures 
 The researchers involved in this study will have access to the data gathered 
(i.e. the interviews and demographic data from NIAP) as part of this study. 
 The anonymised interviews will be processed and analysed by the 
researchers to identify the relevant themes that arise during the interview. 
 
 



































CONSENT FORM FOR PARENTS 
  
Title of Research: Exploring Experiences of Stigma of Individuals who 
Engage in Sexually Harmful Behaviour 
 
I agree to my child taking part in this research project.  
 
I understand that it is up to me and my child whether my child takes part and that 
we can decide to stop participating in this study at any time.   
 
I understand and give my consent that as part of this project; 
 
 My child will be asked to complete an interview about any experiences of 
stigma that they have experienced related to their sexually harmful 
behaviour. I understand that this interview will be anonymised so nobody 
will know how they have answered. 
 However, if my child directly tells or clearly makes the researcher aware of 
a situation where they or somebody else may be at risk of harm, the 
researcher will firstly discuss this concern with your child, with you his 
parent/carers and NIAP staff.  NIAP will follow up in accordance with 
statutory child protection procedures. 
 The researchers involved in this study will have access to the data gathered 
(i.e. the interviews and demographic data from NIAP) as part of this study. 
 The anonymised interviews will be processed and analysed by the 
researchers to identify the relevant themes that arise during the interview. 
 I understand that this research may be published or presented at 
conferences, but that my child and my family will not be individually 




I agree to my child taking part in this research project.        (Please Tick) 
 
I agree to take part in this research project.   (Please Tick) 
 
 


















Title of Research: Exploring Experiences of Stigma of Individuals who 
Engage in Sexually Harmful Behaviour 
 
I agree to my taking part in this research project.  
 
I understand that I can decide to stop participating in this study at any time, without 
giving a reason.   
 
I understand and give my consent that as part of this project; 
 
 I will be asked to complete an interview about any experiences of stigma 
that I have experienced related to my sexually harmful behaviour. I 
understand that this interview will be anonymised so nobody will know 
how I have answered. 
 However, if any information shared in the interview makes the researcher 
aware of a situation where somebody may be at risk of harm, the researcher 
will discuss this concern with you and NIAP staff.  NIAP will follow up in 
accordance with statutory child protection procedures. 
 The researchers involved in this study will have access to the data gathered 
(i.e. the interviews and demographic data) as part of this study. 
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 The anonymised interviews will be processed and analysed by the 
researchers to identify the relevant themes that arise during the interview. 
 I understand that this research may be published or presented at 
conferences, but that my child and my family will not be individually 











Appendix F: Interview Schedule 
Interview Schedule 




Thank you for agreeing to meet me today I'm very grateful that you are giving up your time to 
talk to me about something that can be difficult to talk about.  As you know we would like to 
understand better how your life and the important relationships in your life have been affected 
by what happened so the questions will be about that.  It may help to know that I don't want to 
embarrass you in any way or put you on the spot but the more you are able to tell me the better 
understanding we will have and this in turn may help young people and their families who 
attend services like NIAP.  Do you have any questions?  Are you ready to begin?   
  
 
1) Who in your life knows about your sexually harmful behaviour? How did they find out? 
 
For each individual identified: 
a) Tell me about when (Individual’s name) found out about your sexually harmful 
behaviour? How did he/she react to you in particular? 
b) Since (Individual’s name) found out and after his/her initial reaction how do you 
think he/she treats you? Is it the same or different to before he/she found out? 
 
2) Are you welcome at family gatherings? (birthdays, celebrations, Christmas, weddings, 
funerals etc) 
 
3) How do you see yourself? 
 
 
4) How did your sexually harmful behaviour influence how you see yourself at the time? 




5) After your sexually harmful behaviour was discovered did people treat you differently 
if you showed a sexual interest in someone? If so, how did they treat you differently? 
 
6) Is your view of your sexuality, behaviour, and relationships different or the same after 
what happened? 
 
7) If you have a partner did you tell them about your sexually harmful behaviour? How 
did this affect your relationship together? 
 
8) Have you ever been treated differently in public because of your sexually harmful 
behaviour? If so, how did this happen? 
 
9) Was your sexually harmful behaviour reported in the media? What impact had this on 
you and on how you were treated by others. 
 
10) How do you think others around you perceive you because of your sexually harmful 
behaviour? 
 
11) What do you think is the general public’s view of a person who commits sexually 
harmful offences? Do you agree with these views? 
 
12) Are there any things that you’re not allowed to do (e.g. certain jobs, visit certain places) 
since the sexually harmful behaviour? If so, how do you feel about this? 
 
13) Are there any things that you have to do since the sexually harmful behaviour? If so, 
how do you feel about this? 
 
 
14) If you have come across situations where you have been treated differently because of 




15) How has your life changed since the sexually harmful behaviour? How have you coped 
with these changes? 
 
16) Since the sexually harmful behaviour is there any situations that you try to avoid? If so, 




Thank you for taking part in this interview. Is there anything else you would like to add or any 
questions you have about it? 
 
Examples of probing questions; “tell me more about that”, “what eventually happened”, “How 
did others see it”, “what did you learn” “I’d be interested in hearing more about that” “how did 
that make you feel” “could you give me an example of that”, “I’m not sure what you mean by..” 
“who was involved”, “what did you do?” ”What were you thinking and feeling”, “how did it effect 





















Appendix H: Extracts of Reflective Memos 
Interviews – Day 1 
 
1st interview reflections - I was nervous at times as this was the first interview. I was not happy 
with my interview technique in this interview. I noticed myself asking leading questions on 
several occasions. Also I felt my time management was not great in this interview – I was 
worried that I was spending too long on questions at the beginning and rushed a bit only to find 
that there was not as much depth on later questions. I settled in to the interview  but felt I 
needed to revisit areas that I felt the participant could possibily have more to say on.I felt that 
the participant had some difficulty with comprehension for some of the questions as he gave 
confusing and tangential answers. I felt that the participant’s attention span was waning 
towards the end of the interview and I sensed that he was keen to finish up. 
2nd interview reflections - This interview had a much better flow and I feel my interview 
technique was better. It was surprising to me that the participant seemed to be positive about 
the changes in his life since the SAB which was surprising. He described growing as a person 
since the SAB. Some structural and family stigma which the participant seems to agree with 
on several occasions. Participant was articulate and gave good depth of responses. However, 
he did not often identify his emotions and when he did he seemed to underplay the emotional 
impact on him e.g. ‘not great’. 
3rd interview reflections - Again improved interview technique and I have managed to reduce 
the leading questions at this stage. I was informed after the interview that the participant’s SAB 
was at the lower end of the spectrum of abuse and was described as not far removed from 
normal sexual exploration. The participant seemed a bit emotionally withdrawn – and perhaps 
struggled a bit with emotional awareness. Not great sense of level of distress caused and how 
coped with – the participant may have being holding back a bit. I was surprised that at this 
point none of the interviewees had mentioned little to no public stigma or family stigma to this 
point. Parents seem to be very supportive in general. 
 
Interviews - Day 2 
4th interview reflections - Challenging interview to focus and cover all topics – participant was 
at times hard to focus and spoke at length about areas that he was interested in. The participant 
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seemed to get very angry at times during the interview when discussed the stigma he was 
experiencing. Uncomfortable when participant started talking about using further abuse to “get 
back” at “professionals”. Also uncomfortable when the participant started talking about his 
thoughts of accessing deviant porn. I was surprised at the high level of supervision experienced 
by the participant years after the SAB occurred. The participant’s desire for normality was 
particularly evident throughout the interview. Discussion with the NIAP director after the 
interview – She noted that the interviewee was experiencing an unwarranted level of 
supervision for past 5 years – didn’t reoffend for 2 years. Participant is living in residential care 
which is a particularly risk averse settings.  
5th interview reflections - Very easy interview to conduct – the participant had great depth of 
response and did not need much prompting to talk at length about his experiences. The 
participant was very articulate and seemed to have a strong desire to get his experiences off his 
chest. He was fully engaged in the interview and sat on the edge of his seat throughout. The 
itnerview appeared to have a cathartic effect on him. It was hard not to feel sorry for the 
participant considering the dramatic impact on his life so long after the offense had occurred.  
 
Interviews - Day 3 
 
Interview 6 reflections - This was a disappointing interview. The participant was the youngest 
participant to date at 13 years old (almost 14) and appeared guarded and seemed to find it hard 
to speak openly about his experiences. It was hard to establish a good rapport with the 
participant. He answered with a lot of very brief answers which were lacking in detail and 
depth. The participant seemed to be still experiencing a lot of shame due to his SAB which was 
recent enough. I was informed that the participant has a diagnosis of Asperger's Syndrome after 
the interview. 
 
Interview 7 reflections - Participant had a confident and comfortable manner. The participant 
was quite articulate and thoughtful. He seemed to be unsure of his responses at times and 
appeared to go back and forth on some topics. The interview had a good flow and depth and 
the participant talked for long periods without need for prompting. I was distracted for the first 
section of the interview as I thought that I had deleted the previous interview on the Dictaphone 
device (which I later found to be fine – I had recorded it on another channel on the device.) At 
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times during the interview I felt that the conversation was going around in circles a bit and 
getting off topic. I found the participant to be likeable. It was interesting to hear the participant 
acknowledge that he had not experienced as much stigma as others he knew through NIAP. It 
was also interesting to hear how the participant’s SAB contributed to him experiencing serious 
mental health issues. 
 
Interviews – Day 4 
Interview 8 reflections - Appearance –  Hoody up – participant asked if he could keep his hoody 
up – sense of shame? Hunched over for first half of the interview and then leaning back in chair 
for second half – reflecting change in comfort level as the interview went on? Low tone of 
voice. This interview was a frustrating experience. Difficult interview. The participant 
appeared to engage well for the first half of the interview but after that he appeared to disengage 
and it was uncomfortable and hard to talk after that. After the interview the participant stated 
that he only had 3 hours sleep the previous night and that he was finding it hard to stay awake 
by the end of the interview. He apologised for losing his attention. The participant discussed 
several interesting issues. He talked about both the victim’s family and the participant’s family 
isolating themselves from the larger family. He also talked about his extended family as if they 
were acting like nothing had happened. 
 
Interviews – Day 5 
Interview 9 reflections - The service was very busy this evening as the last group before 
Christmas was being run so I did not get access to the room until the participant had arrived. 
Thus the introduction and housekeeping was a bit rushed and I was feeling a bit nervous and 
agitated. The participant’s clothes were wet as he had come in from the rain. The participant 
was very polite and pleasant and appeared to be comfortable engaging in the interview. He 
appeared to find it hard to make eye contact while answering the questions.Once the interview 
began I started to relax – I was confident in my interview technique at this stage of the data 
collection. I was also more relaxed about the quality of information I was receiving as I was 
happy with the quality of the interviews in general to this point. The participant appeared to be 
quite resilient and has seemed to cope very well with the fallout from his SAB. He does not 





Having read the Smith chapter on analysing interview transcripts I began the intial noting stage 
of analysis. At the begining this process was very slow and laborious as I teased out the 
differences between descriptive comments, linguistic comments, and conceptual comments. 
Differentiating between these different types of comments was at first confusing and difficult 
but upon repeated reading of the Smith chapter and examples and starting to make notes on the 
transcripts I became more confident at this process. For the first participant I started off by re-
listening to the interview and re-reading the transcript. Then I went through the transcript first 
making note of just descriptive comments, then on a second read through the transcript I made 
note of just linguistic comments, and on a final read through of the transcript I made note of 
just conceptual comments. Following completing the intitial noting stage I began coding for 
emerging themes in the interview - again this process was confusing and anxiety-provoking at 
the start and I had to go back to the literature on IPA several times to check that I was on the 
right track. Once I had my list of codes I grouped relevant codes together into subordinate 
themes. As I proceeded through the participants I began to become more comfortable with the 
noting process and I started to note descriptive, linguistic, and conceptual comments alongside 
one another. I also began to speed up in coding for emerging themes for the individual 
interviews. At this stage of analysis I found it helpful to keep in mind that IPA analysis is an 
iterative process and that the themes and subordinate themes would change and evolve over 
the course of the analysis and that I could make adjustments as I see neccesary as I continue 
with the analysis and write-up. 
 
Discussion with NVivo Technician 
I had a phone discussion today with the NVIVO technician about how to structure my database 
and analysis. The NVIVO advised me about linking the source material to case classifications. 
He also looked over my annotations on the interviews and coding of emergent themes and 
stated that he felt it is in line with good IPA standards. He stated that as an external examiner 
for qualitative research projects he would be much more comfortable with the rigour of my 
project with evidence of the analytic process using NVIVO. He advised about using the 
emergent themes to construct subordinate themes and advised that it would be advisable to 
code all of the interview for subordinate themes before placing a superordinate framework on 
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the subordinate themes. He also gave me some useful advice about how to link the source 
material to the literature on the area using the NVIVO software when I get to the write-up stage. 
I felt reassured after this conversation that I was on the right track with my analysis. 
 
Analysis – Meeting with Supervisor 
Met with my academic supervisor today to check in regarding my project to date. I was anxious 
to meet my supervisor at this stage as I had not met with him since beginning to collect data. 
As it was my first time completing an IPA project I was also anxious to confirm that my 
analysis was comprehensive enough and that he was happy with the type of themes that were 
emerging. I was reassured by my supervisor's enthusiasm for the data and analysis to date. It 
was useful to discuss how to focus in on the themes that were emerging that are relevant to the 
research question. My supervisor advised to code for other themes but it would be the themes 
that address the research question that will be most significant for this project. We also had a 
useful discussion around the limitations of IPA in making generalisations to the general 
population. My supervisor advised me to proceed as I have been and to set up a meeting again 




Attended an IPA workshop today. We spent the morning session discussing the thereotical 
background to IPA which I feel that I had a good sense of already from reading the Smith book 
and several other materials. It was helpful though as I was able to clarify a query I had about 
the range of epistemological approaches that can be used in IPA. The afternoon session focused 
on the practical approach to analysis. I have already conducted the 1st level of analysis on 4 
participants at this stage so I was hopeful that this section would confirm that I had been 
analysing in the "correct way". This teaching made me confident in the manner that I have been 
analysing to date - the facilitator had a look at my analysis so far and was impressed by what I 
had done which was reassuring. She gave some helpful advice about how to approach writing 
up the results and I was particularly interested in her advice that the quotations should make 

























Appendix I: Worked Example of Analysis Using NVivo 




Stage Process Type of Analysis 
1 Multiple Readings Individual Case Analysis 
2 Initial Noting Individual Case Analysis 
3 Developing Emergent Themes Individual Case Analysis 
4 Identification of Subordinate Themes Individual Case Analysis 
5 Identification of Superordinate Themes Cross Case Analysis 
 
Worked examples of each stage are outlined below. 
Stage 1. Multiple Readings 
Within NVivo the interview audio file is played and its transcript is checked for accuracy in 
the program’s detail window. 
Stage 2. Initial Noting 
In subsequent readings annotations are created by highlighting sections of the transcript and 
creating an annotation. Within the annotation descriptive comments are entered in plain text, 
linguistic comments are entered within curved brackets, and conceptual comments are entered 





Figure 1. Example of Annotating Transcript 
 
Interview Transcript 
Annotations – Descriptive Comments. (Linguistic 
Comments). [Conceptual Comments]. 
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Stage 3. Developing Emerging Themes 
Themes are identified and labelled using the node coding functions. A node is created by 
selecting text and then creating a characterising label for that selection. Nodes are created as 
either free or hierarchical and a description of the node may be entered in the node properties. 
New nodes are created as they emerge from the data and are identified by the researcher. See 











Figure 2. Coding emerging themes in NVivo 
 
Relevant text highlighted 




Once an entire interview was coded in this manner, a coding report from NVivo was created, 
which outlined a complete list of codes used in the interview, a description of the node, and 










Stage 4. Identifying Subordinate Themes 
The last stage for each individual interview was to create a list of subordinate themes, which 
involved the grouping together of minor themes into a higher-level subordinate theme. 
Subordinate themes were initially created in NVivo by grouping together nodes i.e. minor 
themes, into parent nodes i.e. subordinate themes (See Figure 4.).  
Figure 4. Initial Identification of Subordinate Themes in NVivo 
 
In order to refine the themes into a succinct and clear thematic structure, themes were often 
renamed, merged, and/or removed. Minor themes that were considered particularly interesting 
or distinct from subordinate themes were included in the final thematic structure. An example 







Minor Themes informing 
the initial development 




Figure 5. Refining of Subordinate Themes in NVivo 
 
Stage 5. Developing Superordinate Themes 
Once all of the individual interviews have been thoroughly analysed and a list of subordinate 
themes have been created. A meta-analysis of various themes for all the interviews is 
conducted, with links between the interviews being developed and differences across 
interviews being highlighted. This process leads to the development of overall superordinate 
themes across the interview data. Superordinate themes are formed from the grouping together 
of subordinate themes into a higher-level overarching themes (see. Figure. 6). Minor themes 
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Appendix J: Data Analysis Extracts 
The following section provides four sequential extracts from the data analysis of a participant 
interview. This analysis was completed using NVivo software, thus, the extracts are illustrated 
in screengrabs from the NVivo interface. In these screengrabs the participant interview data is 
on the left hand side of the image, with emerging themes on the right hand side of the image, 
and annotations at the bottom of the image. Coloured lines indicate the sections of data that 
were coded to specific themes. 
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Interview Data Emergent Themes  
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Data Extract 4 
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